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Cincinnati. 


Cancrum oris has probably existed from time immemorial; 
we, however, can only trace its history to the times of Van 
Swieten, it being first noticed by him, since which period 
authors have occasionally mentioned it; but special attention 
has only been paid to the matter by writers within the last 
few years. From these we learn that it has mostly been 
found in low, damp, or marshy situations, and where children 
have been much crowded together, as in the various charities 
reared expressly for the reception of orphans, or in the very 
densely populated parts of cities. It has also been observed 
that the badly fed, the badly clothed, and the emaciated, from 
whatever cause, are but too often obnoxious to its ravages 
[t seems, too, that children under the age of ten years have 
been almost alone subject to its attacks. It has been observ- 
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ed as far north as Sweden, and in northern Germany, Great 
Britain, etc., but never, so far as I know, within the tropics, 

No season of the year is exempt from its visitations, though 
its fatality is no doubt greater in warm than in cold weather, 
and in the former it prevails more extensively than in the lat. 
ter. Indeed, when it does exist during cold weather, it often 
has had its origin during the preceding summer or autumn, 
But of all the causes which produce this horrible disease, 
none has hitherto been so prolific in its production, either in 
Europe or this country, as the crowding together children of 
a tender age in large numbers, as in asylums or hospitals. 
Indeed, so far as my observation has extended in the investi 
cation of this disease as it has appeared at the Cincinnati Asy- 
lum, Iam impelled to the belief that the most devoted atten- 
tion, the best directed arrangements, the most wholesome 
food and the most comfortable clothing will not altogether 
prevent the disease in institutions of the kind, particularly 
umong children under four years of age. 

According to my apprehension, the leading predisposing 
causes in this climate are malarious in character, for I have 
never seen the aflection in localities where remitting and in- 
termitting fevers did not exist. Should this prove to be a 
truth, an important avenue to relief will be found, as it would 
then be obvious that immediate removal into an elevated and 
nonmalarious locality would be among the best means of cure. 
and should always be the first resorted to. 

But as it is my only object to speak of cancrum oris as it 
has been presented to me at the Cincinnati Orphan Asylum, | 
shall mostly confine myself to this object, unless it be by way 

. Of illustration. I shall therefore begin with a description of 
the house and its iocality, with observations on its malarious 
situation and some other causes that have led to the disease. 

The establishment is situated in the northern part of the 
city, on the east side of the Miami canal. and within a few 
hundred feet of it. It is in an open space of considerable ex- 
tent, and from this fact it would appear that the diseases inci 

dent to the city population would have but little influence in 
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producing corresponding affections, particularly those growing 
out of the crowded and too filthy condition of some parts of 
the city. 

The house contains about twenty-five apartments, which 
are mostly large and well constructed for ventilation; those 
in the basement are in some respects an exception, but damp- 
ness is more injurious in them than anything else. In_ this 
story alone are the kitchen and dining-room, with other apart- 
ments not designed for the use of the children, and therefore 
can have but little influence on their health. 

The dormitories, with the exception of that belonging to 
the nursery, are situated in the third and fourth stories. So 
soon as the children leave these rooms in the morning, they are 
opened and continue so throughout the day; but at night they 
are either partially or altogether closed, according to the con- 
dition of the weather; and the rays of the sun are prevented 
from entering the apartments by Venetian blinds. In the 
nursery and dormitory connected with it these regulations 
also prevail. This dormitory is large and would hold many 
beds; there are, however, in the general not more than fifteen, 
which are single and are kept in the best possible order. The 
children when they dress in the morning are taken into the 
nursery, and then the windows of the room are opened, and 
ventilation is continued throughout the day. The children 
are not allowed to return until they retire for the night. Both 
these rooms are heated by stoves, and occasionally by heated 
air. They are kept without carpets, to avoid the accumula- 
tion of animal excretions, Carpets were used, but soon after 
my appointment I discovered that much filth necessarily ac- 
cumulated in them, which could not be prevented by any 
means short of removal. And further to secure these rooms 
against fetid or hospital smell, the chloride of lime in solution 
or the fluid chloride of soda properly diluted was used occa- 
sionally during several summers with a happy effect. The 
latter seemed to answer a better purpose than the former. 

Thus none of the rooms have been occupied more than 
twelve hours out of the twenty-four, and ventilation and 
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cleanliness have been particularly attended to, with a single 
exception, which is the sick-room. That has hitherto been 
almost constantly used from week to week for the same mel- 
ancholy purpose, and in not a few cases, I think, with a most 
unhappy effect. ‘That the sick should be removed from one 
ward to another every twelve hours, I have no doubt; this 
regulation would allow a complete ventilation of the domicils 
of the sick, and would confer on them what is always essen- 
tial to health, pure air. It has long been my own habit when 
sick to use two rooms, removing from one to the other every 
few hours; and nothing has seemed to tend more to comfort 
than this, and in a few instances appeared to lay the founda- 
tion of recovery. one . 

With regard to this matter, I fear there is not a hospital in 
the world which is rightly managed; for I believe that almost i 
everywhere the unfortunate inmates spend day after day- in . 
the same wards, and but too often die in the contaminated air 
which has been for months or at least weeks mixed with ani- 
mal effluvia. 

It may here be proper to observe that the diet of the in- T 
mates has always consisted of mixed kinds. Those over the 
age of two or three years are allowed animal food at least 
once a day, such as beef, mutton, etc. Milk and various kinds 


of vegetables are also admitted, with molasses, weak colflee. ’ 
etc. In the nursery, milk and bread, sago, arrow-root, with, " 
occasionally, soup, are mostly used. di 
From the foregoing it might be inferred that but little room “ 
for the vitiation or impoverishment of the fluids could at any at 
time have existed, and therefore that little could result from di 
this cause calculated to establish that peculiar irritation which | 
terminates in cancrum oris. Yet we find that it is more fre- ot 
quent here than in the city or neighborhood. This frequency 
inust in some degree be attributed to the fact, that children se 
are often admitted who have been badly taken care of, badly Ww 
clothed, and badly fed. Management of this kind not only de 
leads to debility, but is the nursery of various species of cuta- bi 
neous diseases and bowel affections, which not unfrequently ti 
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are the indirect cause of ulceration of the mouth. The child- 
ren of vitiated parents are occasionally brought into the house 
about the time of the death of one or both parents, or some- 
times these diseased persons throw their offspring on the 
world within a few hours, weeks or months after birth, Ot 
course they soon linger and die, and sometimes become affect- 
ed with gangrene of the mouth before death. The children. 
too, of the consumptive or of those laboring under general 
scrofula very often find their way into this establishment. 

Again, childret” are admitted from different parts of the 
world, and that, too, before any acclimation could have taken 
place. The foreign emigrant reaches our city In poverty and 
laboring under disease; he dies und leaves his children to the 
charity of strangers. But not only the foreign emigrant, but 
the American who has left the home of his fathers in the east. 
and has fixed his residence somewhere in the malarious regions 
of the west, is overcome by the hardships and unhealthfniness 
of his situation; he dies, and his children, by the charity vi 
a friend, find their way back thus far towards their father-land. 
These not unfrequently reach the asylum in the most wretch- 
ed condition, both as regards health and clothing. 

Those children who have been admitted froin the malarious 
situations of the southwestern States are peculiarly obnoxious 
to cancrum oris. Indeed, that peculiar species of anemia 
which those regions produce in children of a tender age ren- 
ders them peculiarly susceptible of the disease under consider- 
ation. But it is not uncommon to find ulceration of the mouth 
at the time of admission. especially in those laboring under 
diarrhea, which will be further noticed by and by. 

Out of more than a hundred annual admissions, there must 
of course be many aumitted laboring under chronic diseases. 

The cancrum oris appeared early in the asylum, but its first 
serious visitation, I think, took place in 1837, in conjunction 
with measles or immediately following it. The number of 
deaths resulting from the disease at that time I cannot state, 
but have understood that the mortality was severe. At the 


time of my appointment in 1842, there were but thirty-eight 
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inmates in the house; about ten of these were under three 
years of age, and of course were in the nursery. The number, 
however, before the end of the year rose to sixty, and since 
January, 1843, there have been between sixty-five and one 
hundred. 

During the years 1842 and 1843 there were twenty cases 
of cancrum oris, of which twe proved fatal. All or nearly al! 
of them labored under chronic diarrhea during the period ot 
sloughing; indeed, the two cases which proved fatal had chro- 
nie diarrhea for many weeks before the gangrenous condition 
of their mouths supervened, and only seemed to succumb to 
the general consequences of that disease. Although there 
was sloughing of the cheeks internally and of the gums, yet 
the cheeks were not penetrated: by the mortification at death. 

This, affection has not proved fatal in a single case in which 
it has appeared as an idiopathic disease; it might therefore be 
claimed as only fatal when caused by other and more formi- 
dable affections. This indeed appears to me to be the way in 
which it must be viewed in coming time by the medical phi- 
losopher, particularly when it assumes its graver aspects. 

In the Cincinnati Asylum its grave character was mostly 
felt when following measles or some other cutaneous disease: 
then danger was to be apprehended, and especially when con- 
nected with measles. 

In some instances it followed remitting and intermitting fe- 
ver. A case of this kind occurred in 1844: A boy five years 
of age had remitting fever, and was convalescent on the Ist of 
\pril; but on the 24th, some small ulcers appeared in the 
mouth, and the gums were inflamed and dark colored, with 
slight ulceration. The patient, however, recovered in a short 
tume by the usual treatment. Aside from this case, two others 
came down from 1843, both of whom recovered. No other 
cases occurred during 1844, and it may be stated that unusu- 
ally good health prevailed throughout the year, there being 
out three or four fatal cases in the house. 

To convey a just idea of the influence of eruptive diseases 
in the production of cancrum oris, I shall now give a short 
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history of them as they have appeared in the house during the 


time under consideration. The varioloid appeared in Decem- 
ber, 1843, and continued until some time in January, 1844. 
Out of thirty-eight patients, which constituted the whole num- 
ber, all recovered, and none of them were marked; but what 
was strange to me was, that this affection left no disposition 
to cancrum oris in any case. 

During 1845 there was more disease of various kinds in the 
house, and more cases of cancrum oris, The varicella made 
its appearance on the 15th of January in a single case, and in 
four others on the 18th, After thisa number of cases took 
place and interlocked with the measles, which was manifest- 
ed on the 21st of February, and continued in the house until 
May. Ten fatal cases occurred during this time. Immedi- 
ately preceding the occurrence of the measles, the whooping- 
cough had existed and had produced an unfavorable state of 
the system in some subjects for the reception of the measles, 
and appeared, to be the indirect cause of death in a few in- 
stances. 

On the first appearance of the measles, the patients seemed 
to do well; but during the month of March and part of April 
the weather was cold and dry, the atmosphere having that 
kind of constitution which is generally complained of during 
that season of the year. Probably this condition had a tend- 
ency to make the measles, during the time of its reces- 
sion, have an unfavorable influence on the mucous surface of 
the alimentary canal; for in most of the cases it became much 
irritated, congested, and, in the lower bowels, intensely in- 
flamed; for although diarrhea first suapervened, dysentery soon 
followed and became unmanageable in nearly all the fatal 
cases. With these symptoms were soon united loss of appe- 
tite, quick pulse, and inflammation of the mucous membrane 
of the mouth. This latter symptom was accompanied by 
swelling of the lower part of the face. Had the weather 
been as warm 2s it was when the measles visited the house in 
1846, some of the patients would no doubt have had sloughing 
of the mouth; but the coolness of the atmosphere appeared to 
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prevent that ‘excessive inflammation which terminated ji 
sloughing during 1846; while the mucous membrane of die 
large intestines suffered a most intense inflammation, which 
would probably not have been the case had the weather been ‘ 
milder. Although six of the fatal cases succumbed directly to 
the measles, yet it was my opinion at the time that all these 
would die during the then coming summer. Three of them 
were laboring under chronic diarrhea, and the other three had 
congenital syphilis, which was rapidly destroying its victims. 
As has been observed, these six patients all took the measles, 
but not until they had been some time in the house, for it 
seemed that a great concentration of the poison was neces- 
sary before they could be brought under its influence. The 
mouth of one of the three last nained became badly ulcerated 
before death. 
From May until June no epidemic skin disease occurred: 
there was, however, in July one fatal case of cancrum oris. 
and one other that recovered. During the autumn of this 
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year five cases of cancrum oris occurred, though of rather a i 
slight character. ‘These cases improved under treatment. but 
three of them remained in a slightly diseased state until tli 
invasion of the measles some time after. 

On the 24th of December, 1845, scarlatina made its appeai- 
ance in a child ten years of age, buta month elapsed before an- 
other case supervened; and from that time until the 25th ot 
February, twenty-five cases occurred; of this number but one 
died. In-conjunction with scarlatina, the varicella existed in 
a feweeases. ‘The foregomg shows the amount of eruptive 
disease previous to the month of March, and demonstrates 
how little the varicella and scarlatina did in the way of pro- 
ducing sloughing of the mouth. This further shows that in 
the asylum measles has been the only epidemic which has ob- 
viously caused cancrum oris. 

On the 24th of March, twenty days after the last case of 
scarlatina, a child about four years of age was found to have 
cancrum oris. There was a slough on the inside of the lower 
lip near tts junction with the jaw, and the glands in the neigh- 
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borhood were swollen and tend. to the touch. There were 
also two other slight cases which entered the following month, 
showing, as has been observed, that there were two cases less 
than in December, 1845; these three, however, were of the 
five of that month. One had recovered before May, but was 
retaken, and in the other two the ulceration had been contin- 
ued in consequence of chronic diarrhea. These cases event- 
ually proved fatal because of the supervention of the measles, 
which broke out in the house on the 14th of May. 

On the 10th of May a child was admitted, who on the 14th 
sickened; and on the 21st another inmate had catarrhal symp- 
toms, which resulted in the eruptive stage of measles on the 
24th. After these, thirty-five other cases made their appear- 
ance before the middle of July. In 1845 there were seven- 
teen more cases, yet the mortality was less than in the fol- 
lowing year. 

During the months of May, June and July, there were sev- 
enteen cases of cancrum oris. Three of them came down 
from the preceding months, and four of them still existed in 
August. Out of these, ten succumbed, all of which had the 
rubeola either before the sloughing began or during its pro- 
gress. 

Before entering on the symptomatology of this affection, | 
shall make a few further observations on those circumstances 
which render individuals liable to its attacks, Jn the first 
place, all those who are anemic are obnoxious to the aflec- 
tion, and are especially so when diarrhea is present either in 
its acute or chronic form. In the second place, those who 
are in a state of hyperemia not unfrequentiy take the disease. 
This class comprehends all the robust who are great eaters. 
and whose muscular action is slow, and who possess most of 
the other characteristics of the phlegmatic temperament. In 
this species of constitution skin diseases of a chronic character 
are apt to exist, though it may be said with equal truth that 
those temperaments bordering on the sanguineous are almost 
as subject to those affections; and probably in this mixed tem- 
perament cancrum oris appears as often as in the former. And 
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in the third place, as has been noticed, those who have been 
subjected to malarious and damp situations, or who have been 
enveloped much in filth, are more subject to the disease than 
those who have come into the house under opposite circum- 
stances. But in the fourth place, that class who have by na- 
ture a tendency to scrofula, or who have it in a state of de- 
velopment, are apt to have the disease, and, above all other 
classes, are most likely to die. Of this more wili be seen by 
and by. 

In giving the symptoms of this affection, I shall simply de- 
scribe what I have observed, as I have noticed no description 
which meets exactly what I have seen. In most instances 
there has been either constipation or diarrhea to a greater or 
less extent, and the alvine evacuations have been unusually 
offensive and not of proper color or consistence. There has 
often been fullness of the abdomen, and in the more serious 
cases there has been sallowness and emaciation, with some- 
times a bloated condition of the face and extremities even be- 
fore any tendency to sloughing of the mouth had been observ- 
ed; yet those of a full habit, as has been noticed, under certain 
circumstances have been subjected to it, though to a much 
less severe degree. 

It may be best for the sake of perspicuity to divide the. dis- 
ease into acute and chronic, though there is not in fact much 
foundation for such a classification. It is true, however, that 
the disease runs its course in a few days in not a few instances, 
while at other times it continues for weeks or even months, 
This latter occurs in those cases which might be considered 
idiopathic, 

In the chronic form, the first local symptom is generally 
observed in the gums, in either the upper or lower alveolar 
process, and on only one side—it being a pretty general law, 
that it is found only on one side, though, as will be hereafter 
seen, there are deviations from this apparent law. The af- 
fected gums are mostly connected with but two teeth, and are 
of a dark red color, with occasionally a white band round the 
tooth, which soon appears started from it; this increases for 
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a short time, when it ulcerates and is still further separated 
from the neck of the tooth. The inflammation travels toward 
the connection of the lip or cheek or gums, but does not, as 
might be expected, travel up the mucous surface of the cheek, 
but stops short. An asli-colored spot now makes its appear- 
ance a little back of the angle of the mouth and in the centre 
of the mucous surface. This spot is often half an inch in 
length, and the width is generally about half the length. To 
this there are exceptions, as it is not unfrequent for two or 
three round ash-colored spots to be scattered along the mucous 
surface from the angle of the mouth back; sometimes there is 
but one of these. A dark red-colored areola surrounds each 
of these spots, which are in an inactive or congestive state. 
When one of these ash-colored spots is felt, it is found to have 
a hardened base which extends beyond its edges, or, in other 
words, is larger than it is. This solidified spot often involves 
the cheek but partially, but in some cases it penetrates through 
the lip or cheek, and is found on the outer side, solid and 
smooth at first, but after a little there appears a red spot on 
the skin. When this involution of the skin takes place, the 
most serious consequences may be anticipated. After it has 
arrived at this point, and even before, the face swells consid- | 
erably, particularly on the side affected. Now the hardening 
with redness gradually extends, and the slough internally has 
gradually extended, and instead of keeping on a level with the 
surrounding surface as hitherto, it drops below, becomes dark- 
er and more rigid; and the tendency to gangrene of the cheek 
is evinced by increased hardness and extending solidification. 
The inflamed spot on the denuded surface may be confined 
within a narrow space, or may extend over a considerable 
portion of the cheek; either in general proves equally fatal. 
But to return: The mortification of the cheek or lip, when 
once begun, preceded by the swelling and inflammation, 
spreads—if in the lip, in all directions, but if in the cheek, 
more rapidly upwards. The angle of the mouth or edge of 
the lip is not for some time involved. It would seem that the 
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vitality of the lip longer resists the morbid action than the 
surrounding parts. 

After the solidification has passed through the cheek, which 
may take place within the space of a few days or be extended 
to a week or more, its inflamed centre becomes a dark spot, 
which within twenty-four hours after is a third of an inch or 
more in diameter. After twenty-four hours more, it has dou- 
bled its size, and its surface now sinks below the surrounding 
parts, and appears over the surface dry, and does not seem 
iarge enough to fill the space, but is slightly disposed to sepa- 
rate from the still living tissue. The mortification continues 
to extend, and generally seems to delight in the more fleshy 
parts of the cheek. The patient now has increased thirst. 
which has hitherto been great. He often heaves deep sighs, 
and has increased frequency of breathing, with considerable 
fever during the after part of the day, and occasionally has 
slight chills in the morning. At night, and indeed during the 
day, he tosses himself from side to side, and has delirium; this 
latter symptom is not very often present during the day. 

He now cannot be prevailed upon to open his mouth, and 
carefully avoids stretching the narrow slip of lip through 
which the mortific jition has not yet penetrated, but swallows 
as though there was nodanger. The lip, however, gives way, 
and the most frightful aspect of the disease is now unveiled. 
The child still talks, and, if several years old, speaks with 
composure of its approaching end, and when not delirious 1s 
pathetic and resigned. After the patient has arrived at this 
point, he may survive some days, or, indeed, it is possible for 
him to recover, though this seldom happens. 

But we must return and trace other symptoms within the 
mouth, etc., for the disease does not always appear in the garb 
above described. It sometimes first shows itself in the gums 
of the upper molar teeth, and not unfrequently in those of all 
the upper teeth between the molares, as I have sometimes ob- 
served in the gums of a single cuspidatus or bicuspidatus, and 
spread from thence. Occasionally the gums of the upper or 
lower incisor teeth become first involved; and in a few in- 
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stances I have seen those of both the lower and upper simul- 
taneously affected, but only in malignant cases following 
measles. Three of the latter character took place in July, 
1846; in these diarrhea supervened at the close of the eruptive 
stage of rubeola; their appetite was lost during the measles, 
and did not return; not even the slightest amount of nourish- 
ment could be borne, and there was constant thirst without 
the power of retaining drink; the surfaces were cold, or rath- 
er below the natural warmth; while the pulse was in power 
too weak, and too frequent. 

When I first examined the mouths of these patients, I found 
the gums had an ash-colored appearance; the incisor teeth 
were even now loose, and within twenty-four hours they be- 
gan to drop out. One of these patients Prof. Harrison saw 
with me in consultation; the gums were then swollen, and of 
a slightly venous color. Eighteen hours afterwards, when | 
again saw the patient, the gums had separated from the teeth 
and the teeth were loose; in thirty-six or forty-eight hours 
more the patient succumbed. When this child took the mea- 
sles, it was in bad health and its constitution was of the most 
delicate kind. Its parents had resided somewhere in the State 
of Mississippi, and had long labored under malarious influ- 
ences; the children being born in that country and under 
those influences, were of course delicate and were remarka- 
bly slender. One other of this family fell a victim to this 
disease. 

This sudden separation of the gums from the teeth brings 
us to another condition of this affection, which is twofold in 
its character, and widely different from that which alone af- 
fects the soft parts: 

Where a confined or quite limited ash-colored slough forms 
around the root of one or more teeth and penetrates to the 
alveola, and the teeth become loose, a different set of symp- 
toms make their appearance, and are, in most of the cases 
which occur, added to those which have been described. In 
acute cases. often in a day or two, the teeth become loose 


and are easily plucked out by the fingers; but in the less 
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acute forms several days may elapse before this will take 
place. After the teeth have come out, the alveolar process 
comes to view, and is of a dark brown or black color. After 
the loss of the teeth, the gums soon become more healthy in 
appearance; indeed, I have seen them in at least two in- 
stances become quite healthy locking. From this it would 
seem that their separation from the periosteum had_ relieved 
them from disease for the time being, and would go to prove 
that the affection had begun in the immediate covering of the 
bone. But this diseased condition of the periosteum and bony 
iisspe is not wholly confined to the alveolar process; it spreads 
more widely, runs up the bones of the face, reaches the orbit, 
and dips into one or both antra, and in some cases attacks the 
bones of the nose, causing a mosthorrible ozwna. This latter 
syinptom, us will be seen, may last for many weeks, and the 
patient eventually recover, though, if in the vomer, with a 
deformed nose. 

To give the reader a more accurate idea of this malady in 
cases Where the periosteum and bony tissue are diseased, | 
shall report the following case, and shall relate another when 
! come to the treatment: 

A girl ten years old had been admitted, with three others 
of the same family, some weeks before the 30th of May, 1846. 
She had fair complexion and light hair, and was tall and slen- 


der, with apparently feeble muscular power. On the 30th ot 


Me*S she took diarrhea, for which wes prescribed one-twelfth 


of agrain of calomel and half a grain of Dover’s powder, with 
five grains of prepared chalk, every cight hours. ‘This did not 
check the diarrhea, and on the Ist of June she evinced symp- 
toms of measles. Her eyes, were much inflamed, which was 
soon after followed by the. eruption of the meas!es, which 
went through their regular stages, notwithstanding the una- 
bated continuance of the diarrhea. ‘To relieve this, I directed 
Hope’s mixture in teaspoonful doses every few hours. During 
the continuance of the measles, severe cough with bronchitis 
was present, though not in an alarming degree; but on the 
9th these symptoms were worse. and there was added severe 
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pain in the chest, and with the expectoration were mingled 
large quantities of blood. As the pain was in the right side. 
a blister was ordered on that part, and antimonials were given 
as freely as the stomach and bowels would bear. On the 10th 
she was much relieved of pain, and the bloody expectoration 
was diminished; she, however, continued to cough; the skin 
was now cool and tlie pulse more regular. During this time 
the diarrhea remained unabated, or at least had not subsided: 
Hope’s mixture was continued, As the cough still existed. 
on the 11th ten drops of Jaudanum were ordered with the 
other medicine, by which she was much relieved through the 
night. On the 12th she had improved much, but was unfor- 
tunately directed to take one or two small pertions of brandy, 
on account of debility; this rather invited a return of fever 
than relieved the weakness; the couch seemed to increase. 
and the diarrhea remained unsubdued, though not severe. 

On the 15th, about filteen days from the first appearance ot 
the measles, the gums began to ulcerate or slough areund the 
last incisor of the right side, the ulceration running back until 
the gums of the two adjoining teeth became involved. The 
hemoptor still continued on the 16th and 17th, with evidently 
undiminished congestion of the right lung; but en the 18th 
there was no bloody appearance. On this day the sloughing 
had extended to the gums of all the upper incisor teeth, and 
the bone had become byre for some distance up, involving the 
whole denth of the alv@olar process. The solid nitrate of sil- 
ver was applied to the sloughing parts, with a wash composed 
of water and the muriatedtincture of iron, which in my ab- 
sence was prescribed by Dr. Conner. Under this treatment 
the soft parts much improved, and eventually looked healthy. 
but the affection of the periosteum still increased in diseased 
appearance; all the incisor teeth had become loose, and were 
soon picked out by the patient. 

At this stage of the disease the lips were intensely red, and 
the upper one was swollen. The weather was warm, the 
mercury being up to 90°, which condition seemed much to 
enfeeble the patient. Her pulse had all the time been over 
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100 per minute, but now beat 140 or more, and was more 
feeble; during the after part of the day she had more fever, 
and at night was slightly delirious. 

From this period until the 28th there was no increased 
sloughing of the soft parts, except where they were in con- 
nection with the periosteum; there they were loosé and gan- 
grenous, and the bone had become much more denuded. The 
right side of the face had much increased in swelling, so that 
on the 29th the right eye was nearly closed, and the upper lip 
on this side was solidified, with but little redness; the left side 
of the face participated sligltly in the swelling. Mortification 
began on the ist of July in the hardened lip, and by the even- 
ing of the 2d it had considerably extended. The emaciation 
by this time had become very great, the pulse was much sunk, 
and there was constant restlessness. She died on the Sd. At 
the time of her death the whole of the apper alveolar processes 
had become black as far back as the last molares; all of the 
teeth but these had come out. ‘The sloughing and periosteal 
inflammation had run round the last molar tooth. 

About eighteen hours after death I sawed out the upper al- 
veolar processes. ‘The saw passed through the antra, which 
were found filled with a black and semifluid matter, the result 
of gangrenous action; this was particularly the case in the 
right one, the other being aflected in its osseous lining in a 
much slighter degree; the former was black, the latter brown. 
On the right side the soft parts were separated from the bones 
to the edge of the orbit, but on the left the separation had not 
extended more than half way. The cancellated substance of 
the jaw wus filled with dark matter, or had a dark color when 
cut through; this diseased condition was much less than that 
of the external covering. 

But we have still to notice the pathological condition of the 
mucous surface and of the glands of the mouth. The latter in 
some instances secreted largely, while the former only occa- 
sionally secreted more than usual if as much. » Indeed, more 
danger may generally be apprehended where the mouth is 
dry than in its opposite condition. There are occasionally 
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about the onset of the affection small ash-colored spots on the 
point of the tongue, and on one or both edges; these spots 
are tender, and the tongue swollen, especially in their im- 
mediate neighborhood. ‘This state of the mouth does not, 
however, belong to chronic cases accompanied with diarrhea. 
or where there is much debility, but rather to those in which 
there is plethora or hyperamia, and where the affection is of 
an acute character. 

In one instance I observed one-half of the roof of the mouth 
swollen and intlamed, which latter became more intense as tt 
ran back, and only terminated when it reached the fauces, In 
this case the inflammation terminated by resolution. 

The glands of the fauces with the submaxillaries occasion- 
ally became involved in this sloughing gangrene, without 
either the gums.or lips being affected; yet there can be very 


=~ 


little doubt of a close connection if not a positive identity of 
the two diseases. The following case will go to show how 
this allection operates when located in the fuuces and glands: 

A boy twelve yezrs of age, a son of Dr. Belknap, now ot 
lowa, was taken with the measles some time in June, 1846. 
He got throuch them pretty well, but imprudently exposed 
himself to rain just at the close of the recession, and was ta- 
ken with remitting fever. Ile lay im the fever two weeks. 
and suffered much with pain in the head, deli:tum, ete.” The 
treatment was to some extent mercurial, with warm sponging. 
ete. When he began to recover he was quite feeble, but soon 
sat up, took food pretty well, and it was hoped that a perfect 
convalescence would ensue; this, however, did not take place. 
Within a few days he began to complain of his fauces, and 
had a hacking cough; the tonsils swelled, as well as the sur- 
rounding cellular membrane and the glands in the immediate 
neighborhood. Ina few days abscesses formed in the tonsils 
and in the cellular tissue in the neighborhood, which now 
burst one after another, and discharged a most fetid matter. 
thick and dark-colored; some of the mouths of these abscesses 
could be seen, and had a ragged aspect. The patient emaci- 
ated rapidly, the skin became dry, and the cough was trouble- 
2 * 
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some. Under these circumstances he died within a few days 
after the bursting of the first abscess. 

Twenty-four hours after death I examined the body in the 
presence of Dr. Dodge, of this city, and the father. We found 
all the soft parts of the fauces in a gangrenous state, even the 
root of the tongue being pvolved in the mortification, and the 
mucous membrane covering the glottis and epiglottis, as well 
as that dipping into the larynx, thickened and dark. The 
lungs, which some had thought deeply implicated, were found 
healthy, without even an evidence of congestion. 

Professor Drake saw another case with me in the same 
family, which it was feared might result in the same manner 
as the first; but there were no abscesses formed, nor was 
there any sloughing. Prof. D. gave it as his opinion, that in 
eases of mortification of the mouth following measles there 
was a‘close relation with epidemic erysipelas of the face, etc. 

It may not here be improper to make a few observations on 
the diflerence of diagnosis between canerum oris and_ that 
sloughing atiection which sometimes follows the use of mer- 
cary. Although there has not been a case in the asylum 
sinc® IT have attended it which obviously grew out of the im- 
proper administration of this mineral, yet 1 have at diflerent 
times seen this mercurial disease, and have examined it with 
some care. In a majority of those cases a marked difference 
existed between them and canerum oris, at least so far as re- 
varded the diseased condition of the osseous tissue. In the 
latter it has been seen that the periosteum became aflected 
before the substance of the bone, and was not stationary, but 
ran like the continuous inflammation of the mucous tissues, 
only with less rapidity; but in the former the substance of the 
bones sullered more intensely than their immediate covering, 
although they both seemed to be implicated. 

I have now before me a specimen which I took a few years 
ago from a living individual of this city, which consists of the 
two anterior molar teeth of the right side of the under jaw. 
The cancellated portion of the bone in this specimen appears 
to have been more deeply aflected than the harder parts or 
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the periosteum. The teeth are now only slightly loose in the 
bone, but on the inside the cancellated structure is much de- 
stroyed; yet the part approaching the alveoli is the most per- 
fect, and there still remains a shell covering the fangs of the 
teeth, which, however, is not perfect. The dens saplentie 
had made its way to the surface of the alveolar process, but 
the bony covering on the side adjoining the tooth came out 
and left it with a healthy appearance, and it continued in the 
jaw aiterwards. 

On the exteynal side of the specimen the gums adhered at 
the time of its removal, though the adhesion was not perfect. 
The line of separation of the part removed was bounded by 
the base of the antrurin which was connected with the part 
removed. ‘The bicuspidal tooth of that side came out, as more 
than half of its socket had been absorbed. 

In this case suppuration had existed for some months before 
the bone and teeth were removed, Salivation had been pro- 
duced eight months before, but the patient had only been con- 
fined for the last four months, daring which time the pus found 
an outlet around the loosened boneythe discharge was _ pro- 
fuse and caused much debility. Within a few hours after the 
removal of the bone, the patient, who was sixteen years of 
age, was relieved of all pain; his recovery was rapid, so that 
within about three wecks afterwards he was cured. : 

About the year 1830 1 was consulted with regard to two 
other cases whic. followed scarlatina, but which were obvi- 
ously the result of large doses of calomel administered not 
only during the disease, but afterwards. These cases took 
very nearly the same course as the one just related: the molar 
teeth of the under jaw, with the alveolar process connected 
with them, caine out, and I believe that in atleast one of the 
cases those of both sides were removed, but not until after the 
lapse of several months. Now, if these cases had_ resulted 
from cancrum oris, the periosteal covering would first have 
been inflamed, the teeth would have been picked out within a 
comparatively short period, and the bone would have been 
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entirely deniaded of soft parts, and black. Such was not the 
result in any of these cases. 

Where mercury commits ravages on the soft parts, both 
sides are usually if not always affected equally, and internally 
there is little diflerence in either side, as the imilammation of 
the mucous membrane is pretty equally diflused, though I be- 
lieve it is not unusual for one side to be a little more atlected 
than the other. In cancrum oris the matter is very different: 
here the inflimmation is but seldom equally diflused over the 
surface of the mouth, and the face suflers on but one side, and 
often in but one lip. Iastead of ail the gums being inflamed. 
those of but a few teeth are aflected, and the color is darker 
at the outset. These, indeed, seem to be tinportant facts in 
the diagnosis, for it scarcely ever happens tuat all the gums 


even of one ji Ww sloug! 


1 froin this affection. 

In two cases of sloughing of the face from the improper use 
of mercury which have «come under my observation, both 
cheeks sloughed at the same tune, which was to me an evi- 
dence that mercury had béen the cause. This, however. 
needs further observation before it could with satety be relied 


on as a rule, 


Treatin nt. —-Observation soon led me to the conclusion that 
im cancrum oris the mucous surface of the whole alimentary 
ranal was implicated. There was either diarrhea, as has 
been observed, or constipation, or at least a vitiated condition 
of the alvine evacuations, for they were very olfensize in 
nearly every case, and were not of a proper color or consist- 
ence, Of course the treatment must necessarily be governed 
by the condition of the general system. In the chronic forms 
of this disease we will separately notice that which occurs in 
the plethoric first, and then that which is connected with 
emaciation, etc. 

Where, in these plethoric cases, there was fullness and ten- 
derness of the abdomen, and oflensive evacuations with slight 
disposition to constipation, and also where the mouth was ra- 
ther disposed to run than to be dry, my course was to give 
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an emetic either of the tartrate of antimony or of ipecacuanha, 
A teaspoonful of antimunial wine was given about every thirty 
minutes until emesis resulted; when ipecacuanha was direct- 
ed, ten grains were given and repeated, but when this did not 
produce vomiting, no more was administered. I then let the 
medicine act as a cathartic, which it generally did within six, 
twelve or twenty-four hours. In cases where it failed, 1 di- 
rected one grain of calomel with ten or twelve of jalap to the 
larger patients, and less to the smaller ones. This was re- 
peated every few hours until pretty free evacuations were 
brought about. After the first evacuations, oil or magnesia 
was occasionally given; calomel and jalsp were, however, 
mostly depended on in plethoric patients, and I think generally 
did better than any other cathartic. 

The treatment of the mouth next demanded attention, and 
this at first was much more mild than after I had had some 
experience. I began by using a gargle of three grains of ni 
trate of silver to an ounce of distilled water, wiih which the 
mouth was carefully washed every four or six hours. 1 soon 
discovered, however, that this solution was too weak. and 
that one with ten grains to the ounce answered « much better 
purpose. Rubbing was not allowed in the application of any 
wash. Once or twice a day was considered suilicient for the 
last named solution to be used. 

But I found that where slough was present, with consider- 
able activity of the connecting vital parts, a still more active 
application was needed; I therefore applied solid nitrate of 
silver around the slough, which seldom failed to excite a more 
healthy action. The mere application of the caustic to the 
surface of the dead parts could of course be of no use; but 
when they were broken up by a pencil of the nitrate, and it 
was brought directly in contact with the living base, it must 
necessarily have an effect for good or evil. ‘There is no doubt 
in my mind that it was beneficial in a very large proportion of 
cases. The pain produced by the application lasted but a few 
moments, and was succeeded by a more agreable sensation 
than had been felt previously. Experience taught that gene- 

















114 Carroll on Cancrum Oris. 

) 
rally the caustic could not be beneficially applied oftener than 
once in forty-eight or seventy-two hours, and that sometimes 
even longer intervals were necessary. Usually within twen- 
ty-four hours after the application, the zone surrounding the 
slough assumed a more healthy appearance, and not unfre- 
quently the slough dropped off or disappeared before the end 
of the third day. Between the applications of the solid nitrate 
the solution before mentioned was used once a day or even 
less often. This was done to prevent those unhealthy con- 
gestions which preceded sloughing or ulceration. 

When the cums were in an ulcerated or sloughing state, 
the solid nitrate was run over them until they bled. slightly. 
This generally did well, but a pretty strong solution was usu- 
ally suilicient. But for this aflection of the gums, as well as 
for the sloughing of other parts, another remedy had a great 
influence and is now a favorite application in the house; this 
is the fluid chloride of soda. I at first directed it with eight 
additions of water, but for some time past have used only three 
or four parts of water. It was then applied every six or eight 
hours over every part of the surface of the mouth, but latterly 
it has been used more frequently. In the vef% worst forms of 
the disease it at once destroyed the fetor, and, except in the 
incurable cases following measles, had a happy effect in dis- 
posing the affection itself to disappear. Indeed, in a few re- 
cent cases which have appeared in the house, no other local 
application has been-used, 

Other remedies were tried at various times, but mostly 
when there was little or no chance of anything being useful. 
It has been stated that Dr. Conner prescribed the muriated 
tincture of iron in one case, and that it had no useful efiect; 
but it will have been seen that no means could have been of 
use. Further trials must decide the benefit that may be de- 
rived from this article, and I think it will be found useful in 
ulceration of the mouth even where there is sloughing. Dr. 
Dodge recommended diluted nitrous acid; but I did not adopt 
his idea of the matter, because | preferred the action of nitrate 
of silver, This preference was founded upon the fact that 
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the animal fluids have less power in neutralizing the action ot 
nitrous acid than that of nitrate of silver, and that therefore 
the caustic power of the former might prove injurious to parts 
possessing little vital action. Prof. Harrison called my atten- 
tion to another prescription—sulphate of copper, Peruvian 
bark and alcohol; this I used in the case which the professor 
saw, but with no good effect. I must acknowledge, however. 
that the case wasavery bad one. The gums were only 
moderately swollen when Dr, H. saw it, but in eighteen hours 
they had separated from the teeth, which were loose and soon 
came out; and the patient did not live more than two days 
alter the doctor made his visit. Prof. rake informed me that 
he had seen cancrum oris cured by a solution of carbonate of 
potassa; but I have no experience myself, and of course 
cannot decide as to the propriety of its use. I, however. 
many years since adopted this medicine as the very best in 
malignent sore throat, and in all cases of ulceration of the ton- 
sils it was long my practice to prescribe it in weak solution: 
but a gargle of the nitrate of silver has nearly superseded all 
others in my more recent practice. Yet lam not certain but 
that I was as fortunate with the former as with the latter 
remedy. But after all, the nitrate of silver, either in substance 
or solution, stands first in my estimation as a local remedy. 
and next to it the fluid chloride of soda, and then the various 
astringents, either vegetable or mineral. ‘The latter should 
be used with moderation, taking care that a few hours should 
elapse between the applications. 

We must, however, return to the point where we left off 
the consideration of the constitutional treatment, and further 
pursue the steps that have been taken in the asylum. When 
patients were laboring under the chronic form of the disease, 
connected with emaciation and debility, 1 have found nothing 
equal to sulphate of quinine as a tonic; it has proved particu- 
larly beneficial in cases where regular or irregular chills were 
present, followed by fever. ‘There is now, while I am writing, 
a case in the asylum that will serve to show the influence 
which this medicine occasionally has: 
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A male child three and a half years old was brought into 
the house three months ago, and at that time was emaciated 
almost to the last degree. Fever ca:-* on every afternoon, 
preceded by cold fits or chills; the skin for many days was 
dry, and the pulse feeble and frequent; the alvine evacuations 
were too light colored and offensive; much of the hair seemed 
to have been broken otf near the scalp, and the scattered rem- 
nant had lost its original pliability and softness. Under these 
circumstances it became necessary to administer not only 
tonics, but alteratives: I therefore directed two grains of rhu- 
barb with one-twelfih of a grain’ of calomel to be given every 
night for a tew times. At the outset, however, ten grains of 
ipecacuanha were given, which acted as an emetic; this 
has been repeated five times. Quinine was very soon direct- 
ed, and early gave evidence of doing great good in the case. 
Half a grain dose was given three times a day for some time. 
with the happiest effects: the skin became softer, the chills 
soon disappeared, the appetite returned, the emaciation began 
to disappear, and the haw resumed its healthy appearance. 
During this time, warm salt baths were used once a dav. 
Under this course the child has gradually improved. 

About the time that he seemed to be rapidly improving, | 
found that the cums of the upper incisor teeth had slightly 
separated from them and were ulcerated. This I had for some 
weeks anticipated, and had therefore given but little mercury, 
choosing rather to excite the liver by emetics. But as the 
quinine had been laid aside for some time, I now resumed its 
use in half grain doses, but oftener than before. Under this 
course the child soon improved, and now, although there is 
still some ulceration, he is running about, and weighs several 
pounds more than he did six weeks since. Fluid chloride of 
soda diluted has alone been used as a local applicatiun, and it 
has seemed to do well in producing a healthy action of the 
gums. 

It has not been my object to give large doses of quinine mm 
chronic cases of the kind we have been considering, because 
time is allowed for a gradual removal of the affection. Large 
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doses not unfreqently disagree with the stomach, and when 
disorder is once induced it is difficult to restore the organ to 
its wonted powers. I therefore have mostly prescribed from 
an eighth to half a grain every four, six or eight hours to 
children two or three years of age, which has usually been 
continued during several weeks. Where much debility has 
existed, small quantities of wine or brandy have been direct- 
ed, and trequently with good effect, particularly when given 
with quinine, as then it often caused this medicine to be more 
easily retained. 

During the continuance of the above course, I have in all 
cases where the strength of the patient would bear it, directed 
the cold shower-bath or sponging every morning; for the fee- 
ble the warm salt dash has been directed once a day or less, 
according to circumstances, ‘The application of cold water I] 
think has in many instances been of singular service, and 
should be considered indispensable where the patient appears 
more lively than usual in a short time after it. 

In a few cases which occurred during 1844 and 1845 I tried 
the long continued use of iodine, on the principles laid down 
by Lugol. In several patients the general health was improv- 
ed, the appetite benefited, and the flesh increased; but I was 
unable to discover any direct influence on the sloughing pro- 
cess. It must, however, from its tendency to invigorate the 
system, at least in occasional cases, render the gangrene less 
ready to increase or progress towards a fatal result; and with 
the aid of proper local applications it will therefore be useful 
in those cases where weeks must elapse before a cure can be 
effected. 

I shall report two cases in which Fowler’s solution was 
administered with advantage, though the reader may very 
readily conclude, from the time employed in doing it, that the 
medicine but slowly caused the disease to retreat: 

Two brothers, one eight years old and the other six, from 
one of the malarious districts of Illinois, were admitted during 
the autumn of 1843. Both were laboring under cancrum oris, 
were somewhat emaciated, and withal had a bloated appear- 
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ance. Each took an emetic of ipecac. and was purged; one 
drop of Fowler’s solution was given three times a day; and 
the slough and adjoining parts were touched with a solution 
of nitrate of silver. As their mouths did not improve very 
rapidly, the arsenic was continued during three months with- 
out seeming to have produced its specific effect. Both cases 
now resulted in a cure. 

But on the 8th of March, 1844, both had that kind of fever 
which so often appears about this time of the year in persons 
who have been subjected to malaria during the preceding av- 
tumn, or who have had fever from their influence. Each was 
directed to take an emetic with cathartics. The elder got 
better, but the younger one had an immediate return of ulcer- 
ation of the mouth. The ulceration extended into the fauces, 
and the parotid glands: swelled considerably but did not sup- 
purate. I now directed one grain of calomel with ten grains 
of jalap, which acted pretty freely as a cathartic; after this 
action had ceased | directed two drops of Fowler’s solution 
three timesaday. The local application was simply the 
nitrate of silver in solution. On the 28th of the month, about 
twenty days after the relapse, the condition of the ulcers had 
much improved, and all the sloughing had taken place. The 
arsenic was steadily given for two weeks, and the gargle of 
nitrate of silver was continued until the 17th of April, when 
the patient was discharged cured. 

In these cases the arsenic seemed to act as a slow and pow- 
erful tonic, even without its specific effect being produced—a 
result that I have often observed on other occasions. Indeed, 
the most happy effects may be obtained by the use of this 
medicine without its being given to that extent which is ne- 
cessary to produce dropsical eflusions. 

In those forms of cutaneous disease named porrigo, eczema, 
lichen, ecthyma, and those which come under the appellation 
of squamz, more particularly when united with cancrum oris in 

its chronic form, should generally be treated with arsenic in 
the way above indicated. This course will mostly do better 
than any other, and would, if early resorted to, often prevent 
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eancrum oris. Ecthyma, which has been in the house for 
several months, was treated by various external applications 
with some of the common alteratives, but I was unable to re- 
move it except by the arsenical solution, which has now nearly 
eradicated it. 

This would probably be the right place to make some ob- 
servations on the proper diet in chronic cases; but I shall first 
consider the acute form of the disease, and then make some 
statements upon this subject. 

Acute cancrum oris is that which generally follows eruptive 
diseases, or sometimes accompanies them. The chronic form 
not unfrequently becomes acute upon the invasion of measles 
or some other dermal affection, though this last condition may 
rather be considered a chronic affection suddenly rendered 
worse by conjunction with an eruptive disease. This affection, 
when it becomes endemic or epidemic with measles, has prov- 
ed the most intractable of all the diseases we have had to 
contend with. Indeed, itseems to me that when it is thus 
connected, it will prove a most mortal disease, and will prob- 
ably even bid defiance in a majority of instances to every ef- 
fort of the healing art, especially when it occurs during warm 
or hot weather. Medicine has seemed to have but little influ- 
ence in arresting its progress, and one symptom has crowded 
upon another toward a fatal termination, despite every effort 
to the contrary. 

It is true, that in all instances irritation of the bowels with 
diarrhea was present, and this irritation frequently result- 
ed in inflammation at least of the mucous surface of the colon. 
These symptoms were the leading and probably the real cause 
of death, since, when these affections foilowed or accompanied 
measles in the spring of 1845, death resulted in a number of 
cases where there was no sloughing of the gums or any part 
of the buccal cavity. At that time there was more intense 
inflammation of the mucous surface of the bowels than in 1846. 
The mouth affection then appeared to be but one symptom of 
the disease, the immediate cause being an unhealthy condition 
of the fluids, Even the bones owned the deteriorated state 
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with salety bear the application of leeches. In one case, 
however, a single leech was applied to the abdomen of a child 
two or three years of age, early in the summer of 1845, by 
the advice of Dr. White, of this city. Before the application 
there was tenderness with some fullness of the abdomen. The 
tenderness was somewhat relieved and the child appeared 


onsiderally better for a few days, but it succumbed after two 
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yr three weeks. In this case there was no sloughing of th: 
mouth, but merely a slow inflammation. 

Dr. White also directed my attention to the use of Hope's 
dysenteric mixture, as all the diarrheal cases of 1845 had dys- 
enteric symptoms at the same time. Since that period I have 
very freqently used this mixture in very nearly the propor- 
tions laid down by Dr. Hope: I direct laudanum 3ss, or 
sometimes f. Dij, with f. 3j of nitrous acid, all added to = viij 
of camphorated water. Toa child two or three vears of age 
I have ordered about a teaspoontul every six hours, altering 
the quantity according to the age and other circumstances of 
the patient. No medicine has been more useful than thjs in 
eases of diarrhea where there has been much debility with u'- 
ceration of the gums; it has generally lessened the number ot 
evacuations within twenty-four hours in manageable cases 
ind in the incurable has at least relieved pain. In these in- 
flammatory cases warm alcohol was mostly directed as an 
external application. but other substances were occasionall\ 
used, such as several kinds of spices combined with flour and 
whisky or vinegar and water. In addition to Hope’s mixture 
brandy or wine was directed ma number of the cases that 
occurred during the summer of 1846. 

In those cases where the diarrhea was very profuse, suga: 
ot lead appeared to be more beneficial than any other remedy 
{ the astringent kind, as it seemed ‘almost certain that 1 
would not increase the inflammation. I accordingly preserib- 
ed it ina few cases during 1845 and 1846, but derived nm 
benefit in any case. In one the diarrhea suddenly stopped. 
and the abdomen swelled very much; the patient died unde: 
these circunistances, and I therefore quit the use of the [ead 
iN cancruin oris with diarrhea. 

In the acute condition of this affection, no wse could be 
made of ipecac. in many of the subjects of it, though in a few, 
where there was but little debility, advantage was derived 
from its use. The following case will show that it may be 
used with advantage in the acute form, though this case was 
not connected with measles: iY 
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A child three years of age had apparently a good constitu- 
tion, and, before the attack of cancrum oris, had evinced no 
evidence of bad health; but in June, 1846, a slough suddenly 
formed on the inner side of the upper lip, very near the left 
angle of the mouth. When the patient came under my notice, 
the gangrene had penetrated half way through the lip and 
was half an inch in diameter. I immediately applied solid ni- 
trate of silver, taking care to make it reach the living sub- 
stance beneath the slough; it was also applied to the surround- 
ing mucous surface, so that a more active circulation might 
ensue. An emetic of ipecac. was then administered, followed 
by ten grains of jalap and one grain of calomel, which acted 
freely as a cathartic. Half a grain of quinine was now given 
every four hours for some time. At the end of three days 
the mortified parts dropped out, contrary to my expectations, 
and the cavity soon filled up with healthy granulations. Good 
health was reestablished in ten days after the attack. 

I now anticipated that if this child took the measles, which 
was then in the house, cancrum oris would almost certainly 
return, and the patient eventually fall a victim to it; but in 
this 1 was disappointed, for the child did take rubeola, went 
through it well, and had no return of the previous disease. 

The favorable result of this case further 4emonstrates the 
advantage of vomiting and purging in all cases where the pa- 
tient can bear them without producing much prostration. 

The following instance will show how low a patient may 
become with cancrum oris and yet be susceptible of measles, 
and how certainly death follows such attacks. In this case 
the child would no doubt have succumbed even if it had not 
taken rubeola, yet a number of cases would have resulted fa- 
vorably but for the joint influence of the two affections. 

A boy aged four years was seized with diarrhea about the 
middle of May, 1846. On the 23d a slough had formed in the 
mucous membrane opposite the molar teeth of the right side, 
and on the 29th had begun around the superior incisors. Diar- 
rhea still continued; to relieve this, I directed ten grains of 
ipecac. to be given, which did not produce emesis, but acted 
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as a cathartic. Hope’s mixture was also directed, and by the 
ist of June the diarrhea had much abated. The patient now 
took a grain of quinine every six hours for a number of days, 
and the bowels were kept sufficiently in check with Hope's 
mixture. 

On the 3d and 4th the incisor teeth came out, the slough 
still spreading; the upper alveolar process was nearly black 
and bare throughout more than half of its extent. On the 6th 
there was no improvement of the periosteal appearances, and 
the soft parts had become worse. During the next three days 
there was no appreciable increase of the sloughing, but the 
inflammation of the periosteum had increased’ or spread far- 
ther. During this time the appetite continued good, or rather 
became better, which accounts for the stationary condition of 
the sloughing from the 6th to the 9th. 

On the 10th he was doing well. On the 11th, the bone 
was still more bare; otherwise the mouth was more favorable. 
On the 15th the sloughing was worse, and the pulse too high 
and frequent; this seemed a little strange, as I had expected 
its force to be diminished; it was explained, however, by the 
appearance of the eruptive stage of measles next day, The 
patient survived only until the 18th. 

The following case will show how measles altered the con- 
dition of cases which would in all probability have recovered 
if they had: been suffered to run their course without the su- 
peraddition of this disease: 

A girl aged eight years had symptoms of cancrum oris on 
the ist of May, 1846. The disease gradually got worse un- 
til the 31st, when an ash-colored pedicle appeared on the mu- 
cous surface of the mouth, just over the masseter muscle. ‘To 
relieve this, nitrate of silver was freely applied. Quinine had 
been given and was continued in half grain doses every few 
hours. On the 3d of June the slough did not look quite as 
well; the caustic was therefore again used, and the quinine 
was continued for some time, with a repetition of the nitrate 
of silver every other day. This course was pursued until the 
9th with a happy effect, as the mouth had much improved 
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But on the 11th measles began to be manifested, and on the 
14th the eruption was well out and of a good color. The 
caustic was now used with caution, and quinine entirely laid 
aside. The infusion of serpentaria was directed in order to 
keep out the eruption—a medicine which has had a happy 
effect in congestive measles. The other cheek now became 
affected and was solidified, and I feared that the slough which 
was forming on the inner side would penetrate the cheek. 
By the 17th the measles had disappeared, and the mouth was 
no worse. On the 18th the caustic was used, and on the 19th 
the mouth had slightly improved. The bowels, hitherto dis- 
ordered, were now in a healthy state. During the 20th, 21st 
and 22d the appetite was good, but the ulcer was deeper in 
the cheek. 

I concluded to try iodine, and prescribed it; but it soon 
disagreed with the stomach, or rather irritated the bowels 
in giving this medicine after the disease had become so active, 
an error was committed, and I can scarcely tell in what way 
1 came to make the prescription. Chloride of soda was di- 
rected, and had its usual and desired etlect of destroying the 
tetor, Notwithstanding all that was done, the gangrene pen- 
etrate | the lower lip on the right side. Before this took place, 
ihe cv vk and lip swelled very much, and the lip assumed 
the dusky red color always preceding mortification. ‘The pa- 
vient survived until the 29th, and death did not take place 
inul the right side of the upper lip had become involved in 
the mortification, During the illness of this patient the appe- 
tite in the general was good, and this decided me in the opin- 
won for a long time that she would recover; but when measles 
supervened, | gave up the case as lost. 

The tollowing case will further show the influence that ru- 
veola had in conducing to a fatal termination in cuncrum oris. 
and will also demonstrate how this affection may be unfavor- 
ably iniluenced by cutaneous diseases of a chronic character: 

N. Fisher, aged about four years, had porrigo up to the 5th 
of June, 1846, when it nearly disappeared. On the 10th the 
eruptive stage of measles was manifested, the eruption being 
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then of a good color; but on the 12th it became purple or 
nearly black. This disappeared, however, on the use of ser- 
pentaria, etc. No other unfavorable symptom occurred until 
the 28th, when sudden sloughing of the gums of the upper 
incisor process began most rapidly. 

On the 29th sloughing of the gums of both the superior and 
inferior incisor teeth took place, with inflammation of the peri- 
osteum of the alveolar processes connected with those teeth. 
The gums were of course almost immediately separated from 
the teeth and processes, while the teeth became loose and be- 
gan to drop out before the 2d of July, when the patient died. 

I might cite other cases to prove that measles, taking hold 
of children who have recently been or are still laboring under 
chronic skin diseases, is apt to result unfavorably; but this 
would now be improper, except so far as these affections are 
connected with the disease under consideration; and in this 
experience has demonstrated that it is more apt, under these 
circumstances, to result in death, than where but one dermal 
affection exists during the invasion of cancrum oris. 

It remains to consider he possibility of cure when the peri- 
osteum or bones are involved in this aflectjon. I have .-seen 
no case recover where the alveolar process became denuded, 
and the periosteum black or dark colored. In all instances 
the periosteura took on a continuous inflammation, which éx- 
tended so far that the soft parts eventually sloughed, and 
death soon followed. I treated a case, however, following 
measles, in 1846, of the character just spoken of, except that 
instead of attacking the alveoli, the bones of the nose became 
at least partially carious. The child, about five years old, was 
seized with rubeola, which went regularly through all its usua! 
stages. Diarrhea supervened, however, towards the close of 
the eruptive recession, and the mucous surface of the mouth 
gave evidence of congestion and slight inflammation. But ii 
was in the nasal organs that disease was seriously developed. 
The Schneiderian membrane began to inflame, and discharged 
much fetid pus having the appearance of diseased bones. The 
ozena continued for weeks, the patient meantime laboring 
under slight diarrhea and rapid emaciation. 
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This case was treated with moderate but long continued 
doses of sulphate of quinine, and six drops of diluted fluid chlo- 
ride of soda three or four times a day. Dover’s powder and 
chalk were also occasionally given, but Hope’s mixture was 
chiefly relied on to control the diarrhea. 

After the general debility had partially subsided, taking the 
patient to the country frequently had the happiest effects, 
But although the general hea!th constantly improved after the 
first month, the nose continued to discharge the same kind of 
unhealthy matter; so that within eight weeks after the attack 
of measles, the septum narium sank considerably, leaving the 
bridge of the nose without support below the ossa nasi, and 
caused some deformity. The child continued to improve not- 
withstanding this deformity, and was in good health in less 
than four months after the invasion of rubeola. 

Were it necessary, I could cite another case at length, far- 
ther proving the point in question; but this is unnecessary. It 
may be proper to observe, however, that the periosteum of a 
limited portion of the occipital bone became carious after the 
close of the measles, and a morbid abscess formed, which, on 
being opened, discharged considerable unhealthy pus. The 
membranes of the brain became affected, a single convulsion 
supervened, and death immediately followed. 

In taking a retrospective view of what has been said, it may 
not be improper to observe, that the mortality of May, June, 
and July, of 1846, was apparently much increased during 
those months by the intense heat of the weather, the two lat- 
ter in particular. I trequently visited the house early in the 
day, with the hope of finding the little sufferers refreshed by 
the night, but was nearly always disappointed, and found, to 
my mortification, that they had farther traversed the thorny 
way of pain and weakness. During these months several 
rooms were occupied by the sick, which was of great moment. 
as at one time we had nineteen patients in bed, and for many 
days the number ranged between ten and twenty. Of this 
number a coasiderable proportion, as has been said, had can- 
crum oris, a majority of which cases proved fatal, and in most 
of them no remedial agent had any good effect. Like the 
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cholera or some of the forms of scarlatina, it bade defiance to 


our art. 

The diet of the patients, when under treatment and during 
convalescence, has been of as substantial a kind as could be 
admitted; both animal and vegetable food have entered into it. 
In the acute forms of the disease; however, but few of the pa- 
tients took any food, and often what was taken was rejected. 
Indeed, this inability to take food was one of the most alarm- 
ing symptoms of the disease, either before or during the time 
of sloughing. On the contrary, when food could be taken 
with ease and relish, a lively hope might be indulged of event- 
ual recovery. In the acute form, rice, sago, arrow-root and 
boiled bread and milk constituted almost the only food; some- 
times a little soup was given in these cases. In the milder 
forms of the disease, animal food, with bread and milk and 
sometimes vegetables, was used in such quantities as could be 
easily borne. 

In conclusion, it may not be improper to say that there has 
been but little tendency to canecrum oris for a number of 
months past. ‘To what to attribute this] am ata loss. Pos- 
sibly this malady may nearly disappear, and may again return, 
owing to the constitutional condition of the atmosphere. Its 
banishment may possibly be owing toa change in the culinary 
operations; indeed, the bread has been much better of late 
than formerly, and it is possibly true that other kinds of cook- 
ery have also been better, but this is only conjecture. I am 
not satistied, however, that sour bread, which formerly’ was 
uccasionally psed, is injurious to even the health of children; 
yet I fear that it is not so favorable to digestion nor yet to the 
proper condition of the fluids as that which is destitute of acid 
fermentation. 

Should the managers of the asylum construct rooms so that 
the children of the nursery can be removed every twelve 
hours from one to another, for the purpose of ventilation, etc. 
[ should hope for much in the improvement of the health of 
the younger inmates. 

May, 1847. 
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. Ant. II.—Notes on Medical Matters anc! Medical Men in Paris, By 
Davin W. Yanpeutu, M.D., of Louisville, Ky, 


It is my intention, At no very distant day, in a letter on 
the Physicians and Surgeons of Paris, to go somewhat into 
detail respecting a few of the most prominent of these, 
while at the same time I shall pass rapidly in review some 
of their peculiar doctrines. In this way, ] fancy, more suc- 
cessfully than in any other, I shall ve able to convey a correct 
idea, which, I must say, does not exist in the mind of every 
American physician, concerning the medical luminaries of the 
French capital. This, however, at another time; in the 
meanwhile I give you a report of one of the leciures of Prof. 
Bouillaud, one of the greatest of Freiich physicians. Since 
it appears to me to be superior to anything | have yet seen 
on the subject—Meningitis—I propose to communicate it 
in full. 

The disease, he remarked, the study of which we enter 
upon this morning, has been successively termed ataxic fever, 
brain fever, and arachnitis, but the name which seems to us 
best to express the characters of the affection is meningitis. 
True, it does sometimes occur that the arachnoid alone is 
diseased, its cavity containing serum or pus, or patches of 
pseudo-membrane of greater or less extent; but indepen- 
dently of these cases being extremely rare, it appears in the 
greater part of those that have been published, that the in- 
flammation was not confined to the serous membrane. More- 
over, the principal, at least, if not the exclusive seat of the in- 
flammation is the cellular tissue underneath the arachnoid, that 
is tosay, the pia mater. The dura mater participates in the in- 
flammatory action only because of its contiguity and of a per- 
sistence of that action, it being only after a chronic inflam- 
mation that we discover the membrane thickened, degenera- 
ted, or covered by cartilaginous or osseous deposits. The 
bones of the cranium themselves may undergo alterations 
under such circumstances, 
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Meningitis may be general or partial, it being understood 
that we confine ourselves to cranial meningitis. In this we 
include that which affects the periphery of the hemispheres 
or their superior parts; that which affects the base of the 
brain, and finally, the meningitis which is seated in the ven- 
tricles alone. The inflammation may equally affect the peri- 
phery of the organ alone or the parietal surface of the men- 
inges. M. Foville has particularly described the latter, which 
I may remark very rarely exists independently of inflamma- 
tion of the other portions of the meninges. Its most fre- 
quent causes are external violence, as wounds and fractures 
of the back of the cranium. 

Anatomical characters — These do not difler essentially 
from those of inflammation in other parts of the body, ex- 
cepting certain peculiarities which are offered by reason of 
the structure and properties peculiar to the affected tissues. 

The first or acute period, betrays itself by a redness which 
may be immediately carried to so high a degree as to resem- 
ble a true sanguine effusion in the substance and on the sur- 
face of the tissues; but it is ordinarily more manifest beneath 
the arachnoid, in the folds of the pia mater. Most fre- 
quently, however, both the arachnoid and pia mater are only 
covered by a simple arborescence, or a more or less abun- 
dantly dotted appearance, while they are at the sametime tur- 
gescent and more'or less tumefied. Nothing more is requir- 
ed than heat and pain to characterize inflammation such as 
we have described in a pathological point of view, but these 
are merely physiological phenomena which it is impossi- 
ble to demonstrate atter the death of the patient. 

In this state of things the tissues actually lose their cohe- 
sion to such a degree that the pia mater and arachnoid, the 
choroid plexuses, and the membranes of the ventricles be- 
come extremely friable, being easily torn under the finger. 
This is what is designated under the generic name of ramol- 
lissement, and is entirely analogous, as to its mode of forma- 
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; 
tion, to the ramollissement of the brain and parenchymatous 
organs. 

At this period these membranes are soretimes covered by 
granulations, which, however, are seen more especially in 
chronic meningitis, or rather that particular form of the af- 
fection called tubercular meningitis. The surfaces of the 
arachnoid and of the ventricles are moistened and lubricated 
in the normal state, you are aware, by a serous liquid; but 
there does not exist, strictly speaking, any serum in their 
cavities, and when it is found it has been formed during the 
last moments of life. A secretion should be considered as 
the result of an inflammation only where the chemical properties 
of the fluid, serum for instance, are changed. Now, in the 
majority of cases, we find sometimes the arachnoidian cavi- 
ty, sometimes that of the ventricles, distended by a consider- 
able quantity of serum, still transparent, though somewhat 
less so than in the natural state, and a little more thick. Such 
is the true transition from the moment of the inflammatory 
state. It is the active dropsies which constitute a state of 
protophlogosis, if we may so speak, and which only require 
another degree to be added in order to become a true inflam- 
mation. ‘The symptoms of this protophlogosis are in other 
respects identical with those of inflammation properly so 
called, which do not diiler from the first except in the char- 
acter of the secretion. ‘Thus, in the one, we see a serous 
liquid, perhaps a little thickened, filling the ventricular and 
arachnoid cavities; whilst in the second this liquid is thicker, 
viscous, Opaque, most frequently infiltrated beneath the arach- 
noid, in the meshes of the pia mater, when ‘it presents itself 
under the demiconcrete form of gelatin. The arachnoid and 
the membranes of the ventricles seem to imbibe this liquid, 
and to owe to this imbibition their thickening and expansion, 
at the same time their cavities are filled with the liquid, in 
which case it generally happens that it eventually divides at 
the surface and cavity of the membranes into two parts, the 
one fluid and very limpid, the other flocculent, amorphous. 
and pulpy. Thus, although there is no great dillerence as to 
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the mode of formation of these two degrees of the same dis- 
ease, they are extremely distinct if we view only their ana- 
tomical alterations. In fact the one, active dropsy, (proto- 
phlogosis) remains stationary and always furnishes an abun- 
dant liquid which does net vary, unless a new action, a great- 
er intensity, is supe:added which converts it into a true in- 
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*flammation. This, on the contrary, furnishes a thick milk-like 


y serum, Which in the greater number of instances becomes 
| : readily converted into pseudo-membranes more or less dense; 
2 and these usually become so far organized as to be furrowed 
5 with reddish stria, indicating the formation of new vessels. If 
. the disease, instead of terminating abruptly in death, as 
most frequently it does, contimues beyond three or five 
weeks, for example, the false membranes are perfectly or- 





ganized, and make a sort of integral portion of the mem- 
branes of the arachnoid and ventricles; the mflammatory 
<A movement loses its intensity, the secreted liquid is produced 
8 less turbid, less thick, and more limpid; the effusion aug- 
, ments, and to the inflammotory succeeds a simple hypertro- 
phic action, in so much that the secretion, now more abun- 
dant, retains all the characters that it had in the first in- 
stance, 
x M. Foville in his article on meningitis has spoken of false 
membranes lining all the cavity of the arachnoid, and which 
almost constituted a new cavity. We ourselves examined a 
very remarkable case of this kind last year. Leaving aside 
false membranes, it is probable that many. cases of hydro- 
cephalus have no other origin than this new cavity. We 
observe then, as after a dropsy, milky patches very thin and 
adherent to the internal surface of the serous membranes. 
But these things do not always terminate in this way, and 
to the injection and thickening of the membranes, to the se- 
cretion which occurs in the first moments of meningitis, suc- 
ceeds soon a more or less abundant suppuration. In certain 
cases we have found the pia mater steeped in a very consis- 
tent phlegmonous pus; occasionally both the internal surface 
of the arachnoid and the ventricles, according as either one or 
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the other of these parts have been the seat of the inflamma. 
tion, are thus covered; and it is also frequently found be- 
neath the arachnoid in the meshes of the pia mater, when its 
position may be exactly ascertained by pressing lightly upon 
the serous membranes, which will cause it to change its pos 
tion beneath its envelop, the arachnoid. 

Besides these anatomical lesions, there often supervene 
granulations more or less perfectly organized, true tubercles 
which occupy either the surface of the arachnoid or the sub- 
stance of the pia mater itself, though these do not occur in 
all cases, but particularly, I may say almost exclusively, in 
lymphatic individuals who present also in the majority of 
instances tubercular peritonitis, as well as those pericardites 
and tuberculous pleurisies, that you will meet so often in 
practice. 

We do not partake of the opinions of those writers, and 
they are many, who contend that these tubercles existed an- 
terior to the inflammation of the meninges, which, 4n the end, 
they produce; we think, on the contrary, that they are con- 
stantly preceded by the inflammation which produces them, 
and when once developed, if this inflammation subsides, or 
is arrested in its march by any circumstance whatever, they 
(the tubercles) may exist for years without giving rise to any 
inflammation or producing any further anatomical alterations, 
just in the same way, for example, that granulations super- 
vene on the valves of the heart in consequence of a violent 
and neglected endocarditis. Now what is the nature of these 
granulations, of these tubercles, that authors have but too 
superficially examined, and that they agree, without know- 
ing why, to regard as a sui generis affection, the true gene- 
rative cause of which they have never seemed to wish to re- 
cognize? ‘This is a question which, in a pathological point of 
view, is as important as it is vast, since it naturally leads us 
to speak not only of tubercles of the meninges, but of tuber- 
cles in general, And the digression which I am about to 
make will not, 1 trust, be considered out of place. We do 
not hesitate to express ourselves on this subject in the most 
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positive manner. Let those who regard tubercles as some- 
thing peculiar in their nature, or who do not believe that 
there exists any relation between inflammation and their pro- 
duction, be offended at our opinion; for us this opinion is not 
the less demonstrated, and it will certainly be so for all those 
who observe well. And first we lay down as a fact, that in- 
flammation alone is the producing cause of tuberculous mat- 
ter, in a word, of tubercles. Let us now add, that it is in- 
flammation of the lymphatic system, of the lymphatic vessels, 
which determines the secretion, sui generis, it is true, which 
constitutes tuberculous lesions properly so called. The first 
support of our proposition is furnished by the fact, recog- 
nized and admitted on every hand, that of all individuals 
those among whom the lymphatic system predominates are 
the most subject to tubercles. Now if it is said that tuber- 
cles are a special disease developed idiopathically and primi- 
tively, and we are given as proof the transmission from fa- 
ther to son, in a hereditary manner, of the tuberculous dia- 
thesis; we reply without fear of being coatradicted by sound 
observation, that it is by no means tubercles that are inherit- 
ed, but rather the temperament predisposing to the tubercu- 
lous affection; the predisposing cause being, par excellence, the 
lymphatic temperament. Every one knows with how few 
exceptions all temperaments are hereditary. It is the same 
with tubercles as with inflammatory diseases properly so 
called, or the diflerent organic diseases which are occasioned 
by them. ‘These inflammatory diseases belong to sanguine- 
ous temperaments every one will allow; and certainly no 
one would be found bold enough to assert that pneumonia. 
for example, is a hereditary affection, though the tempera- 
ment which predisposes to it is hereditary. But before the 
connexion which existed between chronic organic affections 
aud the acute inflammations which precede them, was known 
positively as it is to-day, before it was known that these 
chrenic organic maladies, like the anatomical lesions which 
caaraterized them, were but the more or less perfectly tians. 
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formed and organized remains of an acute anterior inflamma- 
tion; before this epoch,we say,what was the opinion entertained 
of these very alterations, and only to speak of a single organ, 
the heart, what was said of the cause of its diseases? An- 
eurism was regarded as one of the pretended hereditary af- 
fections precisely as are tubercles. Yet heirship was not 
esteemed the sole and only cause capable of engendering 
them, and the supporters of the doctrines admitted, perhaps 
compulsively, accidental causes in the same way that those 
who believe in the hereditary transmission of tubercles are 
also constrained, in certain cases, to admit that this mysterious 
germ may be developed spontaneously and accidentally, 
without knowing how or under what influences; but in the 
majority of instances under the influence of the lymphatic 
temperament. 

Thus then, an individual with a more or less predominant 
lymphatic temperament is predisposed to tubercles, and is un- 
fortunately very often attacked without having had tubercu- 
lous progenitors. Such in our opinion, is the predisposing 
cause, par excellence, nay, we would say almost the only 
one, of tuberculous disease. 

We draw another support of this opinion from a large 
class of surgical diseases. Do we not daily see excoriations, 
wounds, contusions, in a word, traumatic lesions of every 
kind, followed by a more or less intense inflammation of the 
lymphatics comprised in the wound or its neighborhood, and 
by engorgement of the ganglia te which the intersected 
vessels extend? And when the first period of this adenitis 
has. passed, if it has not been properly treated, the ganglia 
tuberculize and are transformed into masses of the best char- 
acterized tuberculous matter. We remember to have had a 
most striking example of this transformation in a patient 
who succumbed to a pleuro: pneumonia and an abundant al- 
buminaria, in whom all the ganglia of the parotid and sub- 
maxillary regions formed a tumor almost as resisting as if it 
had been osseous, while its volume was nearly quadruple the 


natural size of the ganglia. Being incised it was found to 
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consist entirely of yellowish masses of a soft granular mat- 
ter, resembling, save the color, a mixture of plaster previous- 
ly dissolved in water, and commencing to solidify, studded 
with large granulations. Some points were completeiy soft- 
ened, and yielded under pressure a white yellowish pus, of- 
fering the most distinct characters of soft tubercle or, in 
other words, of tuberculous pus. All the mesenteric ganglia 
indiflerently presented the same degenerstion. 

If we see then in these external diseases tubercles devel- 
oped, if we see them engendered by an incontestab!e inflam- 
matics of the ganglia and lymphatic vessels; if, finally, we 
see tus tuberculization arise and progress step by step un- 
der our eyes, in the lymphatics of the external organs, we 
ask if we are not forced by the most pressing analogy and 
the most rational induction to admit, that it is not produced 
otherwise in the interna! organs?) Would that all the induc- 
tions that have been and will be made m medicine were as 
well founded as this; the science would progress much more 
rapidly; true principles would be much more numerous, and 
false principles fewer than they are, and an immense number 
of facts, isolated because they have been imperfectly studied, 
and badly studied because no one has dared lift the myste- 
rious veil which envelops them, or rather which necessarily 
enveloped them when science was still in its infaney, would 
now be assimilated, classified, grouped, united and transform- 
ed into general laws. The great error of many persons 
consists in believing, by an inconceivable tendency to se: 
on every hand mysteries and new prodigies, that nature acts 
in a thousand ditlerent ways, whilst, on the contrary, it is a 
fact which is confirmed by daily observation, and which you 
should never lose sight of, that nothing is more constant, 
more unerringly identical than the march and eilects of « 
disease in the same tissue, in the same organ, or the same 
systein of organs, if the disease, inflammation, for example, 
be left under the same natural influences to the hands o1 na- 
ture. 
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Finally, what are tubercles, and what the relation of cause 
and effect between tubercles and inflammation of the lym- 
phatic vessels?) Tuberculous matter is to inflammation of 
the lymphatic system what false membrane is to inflamma- 
tion of the sanguineous system. Thus whenever an inflam- 
mation becomes general in the sanguine system it produces a 
peculiar secretion, an exudation from the internal membrane of 
the vessels. It is swept away by the blood in proportion 
as it is produced, either in part or wholly; and fibrin being 
added the blood then becomes more glutinous, coagulable, 
and plastic, as is shown by the buffy coat, which is a true or- 
yanic germ, a veritable elementary tissue, only requiring to 
be grafted upon a living organ in order to become endowed 
with a life of its own. 

The same thing, moreover, occurs in a large number of 
instances when poured out on the surface of the serous mem- 
branes, for example, or into the interstices of the cellular tis- 
sues by the capillaries, when it assumes the form of false 
membranes; and then if these are not absorbed by the force 
of nature alone, or by nature aided by therapeutic agents, they 
soon commence to become organized in a definite manner, to 
become vascular and to be transformed into true serous and 
fibrous membranes, which may themselves be changed at a 
later period, by virtue of a power of nutrition possessed by 
them, the mechanism of whieh escapes us, into cartilaginous, 
osseols, or osseo-calcareous matter. 

You, all know that in another degree of inflammation of 
the circulating system, and especially in local inflammations of 
this system, obliteration of the vessels is the result, both by 
the plastic matter exuded and the coagulation of the blood, 
and the clots are reduced in a short time to true fibrin. These 
are more or less adherent to the vascular parietes, and are 
themselves organized in a yzreat number of instances, and as 
we have before remarked while speaking of false membranes, 

they occasionally finish by being transformed, and in certain 
cases by the continuation or the increase of the inflammato- 
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ry action, and especialiy in consequence of a phlebitis, they 
become, like the inflamed cellular tissue, the seat of very fre- 
quent suppuration. 

Fina!!y, when inflammation reaches the suppurative stage, 
an exudation, a purulent secretion, is immediately established 
in the capillary vessels, and we have then primitively these 
" purulent effusions in the serous caviiies which are not organ- 
izable, but true foreign bod?es, which nature constantly en- 
deavors to get rid of by means of absorption or otherwise. 
All that we have said relative to the products of intlamma- 
tion of the circulatory system, may be repeated of the pre- 
ducts of inflammation of the lymphatic system. ‘Thus a co- 
agulable liquid lymph circulates in the lymphatic vessels, as 
blood circulates in the blood vessels. Like the latter, the lym- 
phatics, during the first degree of inflammation, especially when 





adhesive, exude from their internal surfaces a matter organi- 
zable like pseudo-membrane, and differing only very slight- 
ly from this in its nature, being tuberculous, the germ of tu- 
bercle which is identical with the coagulum of lymph. At a 
more advanced period, this matter becoming agglomerated, 
may obliterate the lymphatics, become organized and _trans- 
formed, or suppurate precisely as the clots of blood which 
are in their nature identical with the pseudo-membranes se- 
creted by the internal surfaces of the bloodvessels, and which 
like it (false membrane) may become organized or suppurate. 

Finally, suppuration may also be established in the lym- 
phatics in the same manner as in the capillaries, although 
the product, pus, may be somewhat different. ’ 

We are able to say now what these granulations are, these 
tubercles that are seen on the free surface of the peritoneum, 
pleura, pericardium, arachnoid, and in the meshes of the 
serous cellular tissue, as that of the pia mater, in the course 
of certain inflammations, and always from preference in lym- 
phatic individuals. They are but the product of the exuda- 
tion of the capillaries which participate in the inflammation, 
and which are so numerous in the serous membranes and the 
laminated tissues which line them. They are but the fellow, 
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the counterpart of the pseudo-membrane of the bloodvessels 
furnished by the lymphatic vessels. ‘They, as it were, be- 
come organized and vascular, and engraft themselves and 
live in the same manner, and, playing no longer the part of 
foreign bodies, may sojourn many years without anything 
revealing their existence. Meanwhile, once organized, they 
have a separate existence, and live by themselves, on their 
own proper account. 

These products of inflammation may, and too often do, 
become the seat of new inflammations, under whose influ- 
ence they may suppurate. Such is tubercular softening in 
the greater number of instances, Again; these granulations 
may, like the pseudo-membranes, be transformed into fibrous, 
cartilaginous, or calcareous matter, in the course of which 
metamorphoses they may frequently become the cause of 
new inflammation in the organ which contains them, and as 
they were deposited by a previous inflammation, new inflam- 
mations in which these granulations themselves participate, 
fall into suppuration, ete. 

After this long digression we return to our subject, and 
terminate our remarks on the anatomical characters of men- 
ingitis, concerning which we have little to add. ‘The cere- 
bral substance itself, in the immense majority of cases, par- 
ticipates in the inflammation of the meninges, either through 
contiguity or the continuity of the vessels. A more or less 
thick layer of the cortical substance is found more or less 
congested; sometimes it appears as if soaked in blood, while 
its consistence is perceptibly diminished, or in a word, it is 
softened. ‘The white substance is equally congested, and 
presents when cut an abundantly dotted appearance, but any 
alteration of its cohesion is much more rarely observed, un- 
less the inflammation had persisted sometime with considerable 
severity. But when the ventricular membrane is the seat of 
the disease the subjacent white substances, in the same man- 
ner as the gray substance covered by the pia mater, is al- 
ways extremely congested, and in the majority of cases soft- 
ened to a certain depth. What we have said of the partici- 
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pation of the cerebral substance in the inflammation of the 
meninges, is a fact which we could predict beforehand and 
without the aid of pathological anatomy; for how can we 
explain the delirium and the disorders of the intellect more 
or less profound in cerebral fever, by the existence, simply, 
of inflammation of the meninges? 

Signs and Symptoms.—Menimngitis, like other inflammations, 
gives rise to two orders of phenomena, the one being com- 
mon to all inflammations, the other peculiar or proper to 





each. ‘The common phenomena, you will readily under- 
stand, are denominated heat, redness, swelling, and pain. In 
the disease which occupies us, it is not possible, as it is in the 
external inflammations, to detect these phenomena in the dis- 
eased organs themselves, but they are translated to the ex- 
terior in a perfectly analogous manner. Thus in meningitis 
the face is animated and red, the eye brilliant and congested, 
pain oiten shows itself in a more or less intense general 





cephalalgia; this, however, is not always the case, for fre- 
‘quently it is localized in one or other portion of the head, it 
being usually referred by the patients to the forehead. To 
whet is this cephalalgia to be attributed?) We are far from 
saying that in certain cases the inflammation of the meninges 
$ is propagated to the substance of the brain, or even that the 
; gener.l congestion of this organ may not be the point of de- 
parture. but we are well convinced that in those cases which 
are most frequent—those where the pain occupies the fron- 
tal region—the cause consists either in participation in the in- 
flammation, or the compression of some of the branches of 
the fifth pair of nerves which are distributed in this portion 
of the membranes of the brain, and which moreover are 
eminently sensitive. As to the tumefaction, it cannot be di- 
rectly proved any more than the redness. The external 
heat, especially of the head and frontal region, is too evi- 

dent to need mention here. 
The signs proper to the affection are the following:—In 
the first period there exists a trouble, a disorder, an exalta- 
tion of the intellectual and moral faculties, which usually 
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produces a violent general delirium. Besides this, infants 
especiilly are seized with convulsive movements. In cer- 
tain cases the muscles are in a state of general agitation and 
trembling; but in other circumstances these symptoms are 
replaced by rigidity and very great contraction of the mus- 
cular system. Trismus is also very frequently observed, 
and is a doubly grave symptom, especially when it manifests 
itself at the onset: first, because it announces a violent and 
rapid inflammation, not only of the meninges but also of the 
base of the brain, nervous centres, etc.; and secondly, be- 
cause it is impossible to administer anything to the-patients, 
At other times, instead of trismus, the jaws are seized with 
a trembling and very frequent grinding of the teeth. To all 
these symptoms is added an exaltation, either general or spe- 
cial, of sensibility. This you may easily verity by pinching 
very slightly or merely touching the patients, who become 
agitated, endeavor to change their position, and utter plain- 
tive cries. 

Concerning special sensibility the pupils are strongly con- 

racted, and when you persist in speaking to the patient he 
attempts to withdraw himself from the noise which fatigues 
him, and of which he will often complain. In the second 
period, to these symptoms of exaltation of the intellectual 
faculties, of sensibility and of motion, which characterize 
the first period, soon succeeds a general comatose condition. 
Then, if the coma is not too intense, by questioning the pa- 
tient in a very high voice and with a little perseverance, he 
recovers momentarily from this torpor, replies in a few words, 
ordinarily incoherent, and immediately relapses into the same 
state, which if carried very far gives place to what may be 
termed apparent death of the functions of relation. 

The face alternates with redness and pallor; the features 
are shrunk and contracted, especially among children; in 
certain subjects the face assumes an idiotic expression; the 
dorsal decubitus is most common, and the members are usually 
extended without any movement or any species of contraction; 
though it occasionally happens that at the beginning of this 
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period the patients are still bent and drawn upon themselves. 
lying upon the side or back as during the contractions of the 
first period; but there is no longer any real contraction, and 
the limbs seem to remain in this state rather because they 
are incapable of extending themselves than because prevent- 
ed by contraction. Cephalalgia very probably still persists 
in a high degree at this period and even until the fatal issue 
of the disease, as is evinced, among other things, by the pa- 
tients. notwithstanding their coma, from time to time rais- 
ing their hands mechanically towards their heads, 

In certain subjects the end of the second period is charac- 
terized by subsultus tendinum, though this is not a constant 
phenomenon. The contraction of the pupils is a phenome- 
non belonging to the first period of meningitis, always coin- 
ciding with the exaltation of sensibility and general contrac- 
tion, and as soon as compression of the nervous centres, or 
the extensive participation of the brain in the inflammation 
is manifested by the symptoms characteristic of the second 
period, somnolency, coma, etc., the pupils tend to dilate 
more and more. Independently of these symptoms, there 
are a few which should particularly fix your attention. Gen- 
erally the pulse is much accelerated in the beginning of men- 
ingitis, varying from 96 to 120 and 130, this last figure being 
very rare; it is full and extremely resisting,except in feeble ane- 
mic patients. in whom we have found the pulse, when beating, 
from 96 to 100, soft, small, and but slightly resisting; it is rare- 
ly irregular and intermitting at the beginning, but its tendency 
is to become more and more rapid, and at the same time that 
it increases in frequency it becomes irregular and often in- 
termitting. During the second period it most frequently 
beats from 120 to 130 times and even more, while it is small, 
filiform in certain cases, and not easily compressible. If in 
the course of a meningitis a momentary amendment occurs 
the pulse becomes slower, less irregular and intermittent, 
and gains in volume and fulness; but if to this calming of the 
pulse succeeds a slight acceleration, you are authorized tu 
+) 
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pronounce a fatal prognosis, and from this moment the 
pulse, which at the beginning had been slightly accelerated 
and then somewhat slower, becomes extremely frequent, 
beating from 130 to 140, and in the last moments even be- 
yond that. Those of you who were here last year had op- 
portunities of observing, in our service, some cases of menin- 
gitis which offered very well marked characters. We should 
not omit saying that when, during the first period of menin- 
gitis, the convulsions and the subsultus tendinum are very 
frequent, in some extremely rare cases it becomes exceeding- 
ly difficult to ascertain with precision the state of the pulse. 
The general temperature is at the same time elevated, and 
acompanied by moisture or sweat over the surface of the 
whole body. This phenomenon is almost always present 
during the period of reaction and exaltation, and in our 
opinion, those are at feult who have referred to dryness of 
the skin ‘as a constant symptom in this disease. True, dry- 
ness of the skin is remarked in meningitis at the same time 
that the general temperature is elevated; but it most general- 
ly accompanies the second period, and is almost uniformly 
present in chronic or sub-inflammatory meningitis which 
progresses slowly. It is also proper to say, that in certain 
lymphatic subjects, principally children, when that form of 
ineningitis is observed which some pathologists regard as a 
special disease, that is, tubercular meningitis, the skin is al- 
most constantly very dry, but the temperature is less eleva- 
ted than in the others. 

The breathing, always very frequent, sometimes reaches 
28, 36, and even 40 respirations per minute, is sighing prin- 
cipally with children, and in the course of the disease these 
sighs are changed into true cries, which have been called 
hydrocephalic cries. This is a symptom which is met with 
more particularly in those causes of meningitis which are ac- 
companied by considerable effusion of serum in the cavities 
of the ventricles and meninges, an effusion which shows it- 
self in subjects where tuberculous granulations are developed 
in the substance of the membranes. Slackening of the res- 
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piration is equally seen, but it is due in many cases to the 
partial or general participation of the nervous centres in the 


inflammation. 

The first phenomena manifested on the part of the diges- 
tive organs are anorexia, mtense thirst in the beginning, 
coated tongue, and most generally vomiting. But this latter 
is often a delusive symptom, which you must mistrust, for it 
may lead you into error if the other symptoms that we have 
previously mentioned are not well marked, since it is met 
with in a number of circumstances, and might lead you to 
mistake a meningitis for a commencing gastric affection, 
when in fact the stomach was perfectly healthy. These 
vomitings or eflorts to vomit are observed equally in erysipe- 
las, especially of the scalp. 

Alvine evacuations do not generally take place with the 
same facility, but it sometimes happens that they are passed 


involuntarily during slight convulsions. In the beginning of 


the disease the patients are occasionally seized with a diar- 
rhea, though this symptom is not among thé most frequent. 
During the second period, or that of coma, collapse, etc., the 
evacuations are no longer eflected, so to speak; the rectum 
fills, and when it becomes distended the matter escapes in- 
voluntarily under the patient. 

The urine is scanty, red, acid in the beginning, now and 
then depositing a brick-dust sediment; and in proportion as 
the disease draws near a fatal termination it becomes more 
and more scanty, and being no longer passed voluntarily the 
bladder becomes fuller and fuller, and the urine only escapes 
drop by drop. Many patients cannot pass it even im this 
way; be this as it may, catheterism is urgent in both cases. 
The urine is then alkaline. In the last stages of the disease 
the respiration often becomes more and more loud, then 
stertorous and laborious, when it very frequently happens 
that the patients suddenly succumb to a true asphyxia. This 
occurs principally in meningitis of the base. To this, the 
acute form, succeeds the slow chronic form, and it is in this 
variety that we see those numerous examples of insanity and 
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mental alienation, the causes and points of departure of 
which Foville, Colmiel, and others have so well described. 
Whenever physical and mental signs, such as those that 
characterize pneumonia, for example, cannot be obtained, 
and we are obliged to rely upon functional phenomena in 
order to support our diagnosis, which is the case in meningi- 
tis, differential diagnosis becomes of essential importance. 
Meningitis evinces itself, it is true, by certain local signs, as 
by the congested and animated state of the countenance, the 
engorgement and tearfulness of the eves, the increased 
throbbing of the temporal arteries, ete., but as is proved by 
the numberless errors committed every day, these, in the 
majority of cases,'are net suilicient. For instance, menin- 
gitis is often taken for typhoid fever of the ataxic form, and 
[ may remark, in passing, that it is in these cases that some 
pretend to have seen typhoid fever without lesion of the 
glands of Peyer, and that some physicians attach only a 
slight importance to these alterations, Certain! 


y, the ataxic 
state may be complicated with typhoid fever, but it is nothing 
more than a pure and simple complication, for these ataxic 
phenomena in no degree form an integrai part of typhoid 
fever, and even if they did they are wanting in an immense 
number of instances, and particularly in our wards where 
the disease is not allowed to continue a sufficient length of 
time for the nervous centres to feel the influence of the gen- 
eral infection, whatever may be the manner in which this 
infection has been brought about. 

The causes of meningitis are both various and different m 
their nature. For the sake of better studying them they 
have been divided into two classes, predisposing and 'er- 
mining causes. But, although this general division has been 
received, it was found necessary to make a third group 
which comprehends the sympathetic or reactional causes: for 
although these bear a certain analogy to the predisposing 


causes, the resemblance is not sufficiently close to allow of 
their being classed with them; while from those styled deter- 
mining or exciting they differ very widely. Under these 
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circumstances we feel ourselves authorized to adopt anothe 


division, by which the causes of meningitis may be com- 
prised under four heads, and by which the subdivisions may 
be determined with greater precision. It is this—1st. Di- 
rect causes. 2d. Indirect causes; which may be subdivided 
into Ist, Direct causes: a. those which act materially and 
are common to inflammation in general; 4 those which are 
immaterial, if the expression may be allowed, or, in othe 
words, moral or intellectual, affecting specilicaliy the ner- 
vous centres and their appendages, which arefthe organs in 
question, 2d. Indirect causes: a. those which are only pre- 
disposing, such as age, sex, temperament, phystological con- 
ditions, such as food, drink, etc.; &. those operating sympa- 
thetically or by reaction, and which comprise certain mor- 
bid states, such as typhoid fever, ervsipelas of the scalp oi 
of the face, sometimes pneumonia of the summit of th 
lungs, etc. Let us now enter into details— 

Ist. Direct Causes. 


common to inflammation in general. In this, you remark. 





a. Those which are material ane 


we have included all traumatic lesions, such as profound con- 
tusions of the cranium, whether occasioning fracture with 
lepression of the skull, or only violent commotion of the 
brain, wounds resulting from severe operations on the seal; 
and the like. Under this category also is embraced a to 
long exposure to the rays of a hot sun. This, it is weil: 
known, may occasion erythema or erysipelas, according as 
the heat has been more or less intense and continued; in the 
same manner it may determine meningitis, provided the head 
be sufliciently exposed. 6. The diflerent organs become in- 
flamed under the influence of causes which act upon them 
in a specific manner; exciting food taken in large quantities 
and most of the mineral poisons, produce gastritis; but expo- 
sure to cold, pneumonia, rheumatism or coryza, and by the 
same law, intense moral aflections, such as profound griet. 
extreme joy, prolonged vigils, immoderate mental labor, act- 
ing powerfully on the brain, are the most usual causes o! 
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eningitis in adults, and particularly in young adults. It is 
ecessary to remark, however, that in this case the cerebral 
ibstance generally participates either primitively or consec- 
tively in the inflammation of its envelops. 

2d. Indirect Causes—a. Those which are only predispo- 
ing. The different periods of life are not liable to menin- 
‘itis in the same degree. It is met with oftener before the 
ize of ten than from ten to twenty; during the latter period 
t occurs more frequently than in middle life, and as old age 
advances it becomes more and mere rare. The influence of 
sge then upon the production of this disease is both great and 
easily proved; whereas in regard to sex the question is more 
difficult. MM. M. Guersant and Foville assert, and they found 
heir opinion on observation, that young girls are more sub- 
‘ct to meningitis than boys, and they attribute this to the 
erre téles commonly worn by young fetnales in France, a 
<pecies of cap occasioning a continual and considerable cir- 
ular pressure upon the head. 

By tables recently drawn up at the Hépital des Enfans, 
and published in a special treatise, it appears from the article 
on meningitis, that girls are much less subject to this disor- 
der than boys. To what are we to attribute these discrep- 
ancies? We cannot here enter into details, but will simply 
say that the question requires further study, and that, even 
should the opmion of Guersant and Foville prevail. the ex- 
nianation which they have given cannot be the true one; 
or how is it possible that a constriction, which at most is 
ot very great, and which is exerted for four, five, or six 
vears, should determine disease at a period when, taking into 
cccount the gradual development of the head, the organs 
must have become in some degree habituated to such com- 
session? It seems much more logical znd just to admit the 
influence of constitution and of temperament,—for it is well 
Known that young girls and even adult females are generally 
more lymphatico-nervous than males. If we take this side 
of the question, then, we should say that lymphatic and _ner- 
‘ous temperaments are more subject than any others to men- 
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ingitis. This explains to us on the one hand why it oftenest 
attacks infancy; and on the other, why that variety called 
granulous or tuberculous is almost peculiar to this epoch of 
life. Five children out of six are in fact more lymphatic 
than nervous, and we have already assumed that tubercular 
meningitis is the result of inflammation, and inflammation of 
the lymphatic system. And from these facts our opinion 
gathers new force and confirmation. 

It is constantly observed that certain physiological condi- 
tions are real and frequent causes of meningitis. First and 
second dentition; the first appearance of the menses, or the 
sudden and complete suppression, in Whatever way caused, 
of this periodical discharge, are each periods marked in nu- 
merous instances by the development of meningitis. These 
are by no means vague hypotheses to be repeated by medical 
authors merely because advanced by those who have preceded 
them, while they have had no means of assuring themselves of 
their truth; but facts, and what is still more weighty, groups 
of facts, the numerical tables given in special treatises, the 
exactitude of which we, ourselves, have had repeated op- 
portunities of verifying—these ofler quite suflicient proof. 

A highly stimulating diet continued for a length of time, 
and especially the abuse, sometimes made of spirituous li- 
quors with the view of drowning mental suilering, are also , 
causes, the action of which though less rapid and probably 
‘rore remote, is not the less positive. You well know that 
excessive and protracted indulgence in spirituous liquors very 
commonly produces a variety of this disease, known as men- 
ingile crapuleuse, or delirium tremens, which is nothing more 
than a slow and chronic phlegmasia, of which you will al- 
ways find palpable and material traces after death. 

b. Sympathetic or reactional causes.—There are many dis- 
eases in the course of which meningitis is developed, or which. 
at least, become complicated by nervous symptoms. It is 
very often seen to supervene upon erysipelas of the scalp 
or face, either by sympathy (and here let us remark in pass- 
ing, that this expression serves but to mask our ignorance of 
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the real nature and modus operandi of such causes) or by 
the inflammation being propagated to the covering of the 
brain through the orbital openings, or through the medium of 
the veins communicating between the scalp and sinuses of 
the dura mater. M. Foville has observed that it declares it- 
self sympathetically in certain affections of the serous mem: 
branes; and he mentions having seen a case of lydrocele, 
operated for by puncture and injection, followed by intlamma- 
tion of the synovial sacs, prodacing anchylosis of the in- 
volved articulation, and finally succeeded by all the rational 
signs of acute meningitis. We ourselves have had more 
than one example of inflammation of the membranes of the 
brain occurring as a coincidence of violent acute articular 
rheumatism. Happily, however, this coincidence is extreme- 
ly rare. Sympathetic meningitis occurs very often in ty- 
phoid fever, not as an element of the latter aftection, but asa 
complication, and it is to this variety that the name of typhoid 
fever of the alaxic form is applied. We here naturally ask 
whether there exists any mechanism by which it is possible 
for the aflection of the glands of Peyer to react upon the 
brain and its coverings. We feel unwilling to pronounce 
too positively on this subject, but of this we are convinced, 
that a large proportion of the cases of meningitis regarded 
as typhoid are really idiopathic, and entirely independent of 
the intestinal lesion, having either preceded, or come on 
simultateously with the aflection of the glands of Peyer, in 
either case precisely as though the latter had not existed. 
However, we do not refuse altogether to admit that there is 
such a disease as real secondary meningitis, developed du- 
ring the course and under the influence of typhoid fever; 
but instead of saying that it is produced by sympathy, by an 
imponderable cause, inapprecialle by any of the senses, is it 
not more plausible and exact to say, that it is produced by 
poison, the typhoid element, the septic principle, which, dif- 
fused through the blood and the whole economy, acts upon 
the nervous centres and their appendages as matter acts upon 
matter? In either case it is very certain that in our service 
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where this general infection is prevented. the developr 
of the ataxic phenomena of typhoid meningitis is prevented 
also, so that, in reality, they occur in our wards only as ex- 
tremely rare exceptions. 

The method which we have followed in describing th 
symptoms of meningitis sufficiently indicates its ordinary 
course, and we are saved the necessity of discussing this 
point in a special manner; a word, however, as regards its 
duration. 

When the disease is really idiopathic and violent, it often 
earries off patients, especially infants, dufine the first week. 
at latest before the expiration of the second; and semetinies. 
so rapid is its progress, it removes the suilerers between 
the first and fourth days. 

Slow nervous fever is but mild sympathetic meningitis 
occurring with other affections. 

The prognosis is generally grave, and the physician should 
earefully guard against allowing thimself to be deceived by 
the lucid moments and intervals of calm which frequentis 
occur, but which are so often and so quickly succeeded by 
renewed and more alarming paroxysms. | 

We now hasten to an important portion of our subject 
namely, the treatment. 

Treatment.—The treatment which answers best in| menm- 
gitis is the antiphlogistic. In what manner should it be em- 
ployed? We are able to affirm to you that the methed ot 
copious sanguin? depletions is preferable to any other, But 
you must not believe that you will often obtain happy rr 
sults from the first bloodletting; it is generally not till atte: 
the lapse of two or three days, during which you have insis- 
ted upon repeated bleedings, that you will see the disease 
yield, the delirium diminish, the fever subside, ete. And 
yet I must tell you, that in this inflammation the most ener- 
getic treatment most opportunely applied, is far from being 
attended by the same pleasing results furnished in phlegma- 
sias of other organs. I would not be far from the truth in 
saying, that the most judiciously prescribed and vigorously 
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employed venesections will scarcely effect the cure of half 
the cases of meningitis which fall into your hands. 

Of the thousand other remedies that have been proposed 
in this disease it is sufficient to remark, that they should not 
all be discarded; on the contrary, there are a few which 
may always be advantageously associated with sanguine 
emissions. Thus, to the best of antiphlogistics, that is to say, 
to bleeding, leeches, diluent drinks, cold drinks, ice employed 
internally and as a topical remedy; and to revulsives, those 
powerful adjuvants to the antiphlogistic treatment properly 
so called, that is to say, blisters, (camphorated in preference) 
applied to the inferior extremities or even to the scalp itself, 
which should be previously shaved,—to all these means, 
we say, you should add musk, camphor, castor, etc., which, 
incontestably, in a great number of cases, have produced fa- 
vorable results. As to opium, or tartrate antimony, or sul- 
phate of quinine, all of which have been used in meningitis, 
without dwelling here upon thei mefliciency, or inconven- 
lences, we will only say that in despair of the case, and in 
the ‘absence of any good results from your other means, you 
may try them, provided you administer them with prudence 
and moderation, 

In enumerating the antiphlogistic agents which you may, 
and which you even must use, we omitted to mention one in 
every respect worthy of recommendation, the eflects of 
which in a number of cases have been, so to express our- 
selves, powerful. You need scarcely be told that we allude 
to cold affusions. They should be frequent, repeated, and 
carefully and opportunely combined with the means previ- 
ously enumerated. Guersant and Foville extol these batns 
Caffusion very highly, and make great use of them, but they 
differ as to the period of the disease when they should be 
employed. M. Guersant very seldom prescribes them until 
the accidents of the first period have given place to drowsi- 
ness and coma; and we have derived good eflects under simr- 
lar circumstances. M. Foville, on the contrary, thinks that 
they should be employed as the principal remedy from the 
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commencement of the disease, bleeding, leeches, and other 
means being conjoined merely as adjuvants. 

But, to close our remarks, meningitis is one of those dis- 
eases in the treatment of which you must arm yourself with 
courage and perseverance, and act with energy. Happy are 
you when you have time to bring to bear against this disease 
all the powerful means possessed by the art; for there are 
cases of meningitis (occurring in children particularly) that 
may be called frightful: that in the space of twenty-four or 
thirty-six hours curry off the patients before you have had 
time to do more than choose your weapons. 


At a late meeting of the Academy of Sciences, Dr. Lesau- 
vage presented a memoir entitled “Physical considerations on 
Smaill-pox and its Treatment.” The author insists principal- 
ly: upon the necessity of resorting in the first moments of the 
disease to the antiphlogistic method. He reported many 
cases in which the application of this plan had been followed 
by complete success while in the same hospital and during 
the same epidemic, other patients with whom sanguine emis- 
sions were not practised died of acute cerebritis. M. Le- 
sauvage is far from considering cauterization of the pustules 
unimportant; but he believes that this practice, the principal 
result of which is to prevent the disease from leaving its 
traces, and which contributes at the same time to moderate the 
secondary fever, would be, in the majority of cases, insuffi- 
cient to induce a happy termination. He thinks, moreover, 
that most frequently the antiphlogistic treatment when em- 
ployed in time and without timidity, is adequate to prevent the 
deforming cicatrices which are so often left on the face by 
variola treated according to the ancient method. 


| have more than once alluded to the fact that Dr. Brooks, 
a young physician from Boston, is here preparing himself for 
teaching in the United States Veterinary Surgery. He was 
in Paris prosecuting the study of medicine when he heard, 
that the Agricultural Society of Massachusetts had offered 
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four ‘hundred dollars, per annum, for two years, to any one 
who would spend that time in the Veterinary school at Al- 
fort, preparatory to teaching veterinary medicine in Boston. 
With a commendable zeal he offered himself for the under- 
taking, and now for twelve months has been most assiduous- 
ly engaged fitting himself for the duty. The result of this 
eflort, it is hoped, may be the establishment, by the Com- 
monwealth of Massachusetts, of a school of veterinary med- 
icine. ‘The Agricultural Society has been fortunate in secur- 
ing the services of an individual of the zeal manifested by 
Dr. Brooks in the enterprise, and who at the same time is 
possessed of so much talent for carrying it into effect. With 
my next letter I shall have the pleasure of presenting you 
‘with an interesting communication from Dr. B, on the subject. 


As medical reform 4s a subject much talked of in our 
‘yuntry, I will report something in my next concerning the 
medical reform bill which is soon to come up in the French 
Hlouse of Peers. For the present I will not trespass longer 
ipon the patience of your readers. 


Paris. May 30th, 1847. 
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Art. IIl.—Exzpériences Relative aux Effets de V Inhalation de ’ Ether Sulphurique 
sur le Systeme Nerveux. Par F. A. Loncet; Professeur d’Anatomie et de 
Physiologie, ete., etc. Mémoire lu a l’Académie Royale de Médecine. 
Victor Masson, Paris, 1847. pp. 54; 8vo. 


Experiments relative to the Effects of the Inhalation of Sulphuric Ether on the 
Nervous System. Read to the Royal Academy of Medicine. By F. A. 
LonaeT, &c., &c. 


This publication, for which we are indebted to the kind- 
ness of our Paris correspondent, is the first systematic and 
sustained attempt that we have seen to explain the action of 
Sulphuric Ether—Letheon—on the animal economy. The 
author has an established reputation as a writer on the anat- 
omy and physiology of the nervous system, and may be sup- 
posed to be peculiarly fitted for an investigation like the 
present. We have read this paper with a good deal of in- 
terest, and shall proceed to give a short account of it. 

Longet first inquires whether animals submitted to the in- 
halation of ether had merely a concentration of the peri- 
pheric sensibility in the centres of the nervous system; or 
whether those portions of the cerebro-spinal axis, sensible 
to the ordinary means of excitation, lost their sensibility like 
the nervous cords themselves. 

The following fact was already known to him. In an ani- 
mal recently killed the motor principle forsakes first the en- 
cephalon, next the spinal marrow, then the nerves from the 
central towards the muscular extremities, or in a centrifugal 
direction; whilst the sensory principal is lost in a centripetal 
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‘he bulb, no longer transmitting either sensitive impressions, 
yw cerebral action on the voluntary muscles, still acts as the 
‘primary motor of the respiratory mechanism.” The special 
seat of this respiratory influence, according to Longet, is not 
in the entire thickness of the bulb, but in the bundle inter- 
nediate between the pyramidal and the restiform bodies. 
These may be cut without affecting the respiration; but the 
lestruction of the intermediate bundle alone, at the same 
evel, instantaneously suspends that function. This interme- 
jiate portion is not exclusively formed of white fibres, like 
the remainder of the cord, but includes a considerable amount 

f greyish matter; and so long as this retains its integrity, 
the respiratory movements are maintained. 

As to the motor nervous apparatus, though generally dis- 
ordered and depressed in its action as shown by the museu- 
ar relaxation in man, it still responds to galvanic irritation 
in the etherized animal: and indeed the normal relations bee 
tween muscular contraction and the direction of the electric 


] 


current, are still present. The excitability of the anterior 
bundies of the spinal marrow, of the anterior spinal roots, 
and of the motor nerves of the cranium, in the etherized ani- 
mal, may be seen also after death on appiying the electric 
‘urrent; but it does not continue so long as in cases where 
death has has been produced trom some other cause. 

An animal then under the influence of ether only loses 
temporarily, in consequence of profound but transient modifi- 
‘ations of its encephalon, the power of executing spontaneous 
movements: but it cannot be said that the inciting motor 
principle, the motor nervous force properly so called, is at 
any time completely absent from any portion whatever of 
the motor nervous apparatus. 

Strychnine and the preparations of opium possess the sin- 
gular property of exaggerating or increasing the excito-moto-. 
ry or reflex power of the medulla oblongata: ether, on the 
contrary, acts in a manner precisely the reverse, and rapidly 
suspends this proper spinal action. For example, winking, 
which follows direct stimulation of the mucous membrane of 





























156 Longet on the Inhalation of Ether. 


the eye, and which is seen in animals just before death, and 
even some instants after death, does not occur in such as 
are rendered insensible by the inhalation ot ether: and the 
most energetic irritants applied to the mucous membrane of 
the pharynx, excites neither movements of degiutition nor 
concomitant closure of the glottis. The reflex action of the 
medulla oblongata is absolutely suspended. 

The senisibility of the pharynx and glottis being suspen- 
ded, diiliculty may arise from the flow ot blood into the air 
passages during operations in the throat and nasal cavities. 
The possibility of such an occurrence had already been sug- 
gested, und though a small number of such operations may 
have been performed without untoward resuits, there is no- 
thing in them which can give security for the tutare. When 
the quantity of blood is small, the danger pointed out may 
be at its minimum, or even have no existence; tor the epi- 
glottis in the erect position forms on the anterior wall of the 
pharynx, when the latter is at rest, a projection sutflicient to 
turn aside from the superior opening of the glottis a small 
quantity of liquid, by dividing the stream into two columns, 
and directing these into the two lateral fossc of the poste- 
rior wali of the larynx. If the blood flows along the poste- 
rior or lateral wall of the pharynx, it may also avoid the su- 
perior opening of the respiratory organs. Stil in an operas 
tion on the parts indicated, attended with a great flow of 
blood, the patient at the same time not being allowed to lie 
down, the 


danger would really be very great; for in his ex- 
periments on animals under the influence of ether it has fre- 
quently happened to the author to asphyxiate them almost 
instantly by pouring into the mouth, without precipitation, the 
same quantity of water that passed easily in animals of the 
same kind whose pharynx was acting normally. 

There would be great trashness in giving a patient, com- 
pletely under the influence of ether, a large quantity of wa- 
ter to drink. 

In general the observer can determine in what order the 
central parts of the nervous system of animals are affected 
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by the ether; and Longet thinks that we possess in it the 
means of isolating the seat of general sensibility from that of 
intelligence and will. In the animals (dogs and rabbits) 
which were the subjects of his experiments, he has distin- 
guished two periods, viz: 
: In the first, the animal no longer able to sustain itself, 
falls upon its side, and is agitated, grows sleepy, and svon be- 
coming unconscious of the external world, no longer executes 
any spontaneous movements, and remains plunged in a_ pro- 
found sleep; still, it throws itself about, and gives utterance 
to cries, When any sensible portion of the body is strongly 
pinched, but does not awake so as to ofler any efficient resis- 
tance to this external violence. ‘This is the period of etheri- 
zation of the cerebral lobes, and even of the other parts of the 
encephalic mass, except the varolian bridge and rachidian 
bulb. 

In the second, the antmal having inhaled the ether for a 


longer tine, no lonver cries out, moves, or feels anything, 


‘even whien the most sensitive portions of the nervous system 


are subjected to tractions and laceration. ‘This is the period 
of etherizalion of the varolian bridge, the efleets of which 
are associated with the preceding. 

Now to prove that these variations in the phenomena are 
produced by the ether’s atlecting the designated portions of 
the brain:—If the encephalon of rabbits or dogs be mutilated 
so as to leave ouly the varolian bi idge and the bulb in the cavi- 
ty of the cranium, the animals, though apparently in a state 
of profound coma, will still, under severe external irritation, 
utter plaintive cries, and agitate themselves violently, jus? 
as those who have undergone etherizalion of the cerebral lobes 
only. But, if the varolian bridge is deeply injured, the moan- 
ing and agitation consequent on severe pinching immediately 
cease; there is left merely an animal in which the circulation, 
the respiration, and the other nutritive functions continue for a 
short time; and this animal, having lost its perceplive centre 
of tactile impressions, must, in a physiological point of view, 
6 * 
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be compared to that which has reached the period of etheri- 
zation of the varolian bridge, or of absolute insensibility, 

The foregoing observations are not without a practical 
bearing. 

Certain patients, whilst undergoing operations, cry out 
violently, withdraw the limbs abruptly, and present the or- 
dinary signs of sufiering; but on coming to themselves, af- 
firm that they do not know what has been done to them, 
that they recollect nothing, and have experienced no _ painful 
impression. ‘The influence of the ether has been limited to the 
lobes of the cerebrum, and these persons are in a_ situation 
analogous to that of the animals deprived of the cerebral 
lobes but retaining still the annular protuberance, or the seat 
of perception of tactile impressions. Has the man, or the 
animal, in the cases referred to, had any real suilering? The 
author answers in the affirmative, and thinks that memory 
alone is wanting. 

Assuredly, he says, there is no memory unless there has 
been perception; but memory 1s not necessarily present eve- 
ry time that a perception has existed. A man during sleep 
changes lis position, turns back and forth without falling 
from his narrow couch, and tosses himself about violently if 
the integuments are stimulated; it is not to be supposed that he 
y deprived of sensations; and, because the percep- 


; ; ' 
Is absolute 


tion of them has not been altogether distinct, because he does 
not recollect them, it does not follow that he has not had them. 
In the mid state between sleep and waking, how many ideas 
traverse our brain, and escape us the next moment? 

Certainly, if the word sensation be taken in its strict 
metaphysical acceptation, and applied only to the exercise of 
sensibility with consciousness, it will be granted that the an- 
nular protuberance as the seat of sensibility, and the cere- 
bral lobes as the seat of intelligence, must necessarily place 
the’ activity in common and concur to the same act. 

But, strictly speaking, cannot the physiologist be allowed 
to distinguish the simple perception of tactile impressions, 
from the attention that is accorded to them, and the aptitude 
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to form ideas in relation with them? Attention and the ul- 
terior formation of ideas are subordinate to the participation 
of the cerebral lobes, the loss or etherization of which may 
bring on stupor, without abolishing the exercise of general 
sensibility, which is immediately subordinate to the varolian 
bridge. Admitting that the latter may, by itself (isol@ment), 
act as the centre of perceptivity, the brain properly so called 
(the cerebral lobes) is nevertheless to be considered as the 
organ of essential elaboration, where tactile sensations in 
particular are appreciated, so to speak, at their just value, 
where they take a distinct form; as the organ consequently 
which is the seat of memory, the faculty by means of which 
it supplies the animal with the materials of its judgments and 
determinations, &c. 

But the author furnishes some comparative experiments 
on this point. He laid bare the sciatic nerve in three ani- 
mals, after having carelully concealed the remainder of their 
bodies from the sight of the observers. ‘The three nerves 
were successively and repeatedly pinched, and each time 
there was great agitation, and outcries equally plaintive on 
the part of each of the animals. The unanimous opinion 
was, that suflering existed beyond doubt in each of the three 
cases. Now of these animals, the first was etherized to the 
first degree (etherization of the cerebral lobes); the second 
retained of its encephalon only the annular protuberance 
and the bulb; the third was altogether intact save the wound 
in the thigh. The second was subjected to further mutila- 
tion in the removal of the varolian bridge, and though it con- 
tinued to live and breathe, it remained. quiet, making no moan 
When the scalpel or the forceps was applied to the most sen- 
sitive regions. In the first the inhalation of ether was car- 
ried a little further, to the point of etherization of the varo- 
lian bridge, and the same absolute insensibility supervened. 
The varolian bridge is therefore indispensable to the exer- 
cise of general sensibility; it represents the primary percep- 
tive centre of tactile impressions which are elaborated in an- 
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other organ; and ether is a preventive of pain only on con- 





dition of its acting on this part of the brain. 

It may be said that if patients lose the memory of pain it 
is quite the same as if they had not experienced any. But 
the' assertion is not sustainable; for if it be admitted that the 





























patients in the foregoing cases really suflered, the shock to the 





constitution must have been quite as great as if the operation 
had been performed under ordinary circumstances. 

The physiological condition of the great sympathetic wi- 
dergoes some modification in animals that have inhaled ether. 
The vermicular motions of the intestines immediately after 





death have appeared to the author to be less active, and of ; 
shorter duration, than in animals killed by section of the 
rachidian bulb. ‘The pulsations of the heart have likewise 
appeared to be less energetic and of shorter duration, It 
must not be supposed, however, that these organic move- 
ments suffer abatement during life; for observation goes to 
show that their speedier cessation after death may depend 
on their temporary exaltation during the lite of the animal. 
The pulse, in fact, is observed to increase in frequency du- f 
ring the first moment of an experiment, then it abates, 
though still above the healthy standard; if the experiment is 
prolonged so xs to endanger life, the cardiac contractions 
again become hurried and more numerous. As to the tutes- 
tines, it is not unusual, in dogs put to sleep by ether, to see 
slight alvine evacuations, which in this case cannot be attrib- 
uted to fright, but doubtless depend on the increased contrac- 
tion of the alimentary canal. In man, at the moment of ‘ 


waking, copious vomiting has been observed. 

We find no experiments here as to the etlects of ether on 
uterine contraction; but reference is made to a paper on this 
subject submitted to the Academy by Dubois. We believe 
some portions of this paper have found their way into our 
Journal, under the head of Selections. Dubois points out, 
among other things, the contraction of the abdominal mus- |! 
cles which persists along with uterine contraction when all 
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the remaining voluntary muscles ure in a state of relaxa- 
tion. 

Longet explains this by reference to the rachidian bulb, 
which plays such a part in this paper. It is the “first motor 
of the respiratory mechanism.” Upon it depends the main- 
tenance of the respiratory movements—the dilatation of the 
nostrils or of the mouth, the opening of the glottis, the ele- 
vation of the ribs and shoulders, the contraction of the dia- 
phragm and abdominal muscles, but only as muscles concur- 
ring in the act of respiration. Now, straining, or xisus, in 
general, and that of labor in particular, is but a modification, 
a transient change of the respiratory act; it is a state in 
which the muscles of the ribs and shoulders, the diaphragm, 
and the abdominal muscles must contract with energy; in 
which, also, according to Isidore Bourdon, and J. Cloquet, 
the glottis is spasmodically closed; and in which many other 
muscles contract by virtue of a synergie of action. In 
etherization, though volition is absent, yet under the influ- 
ence of the bulb all the muscles concerned in respiration 
continue to act, and of course any xisus resulting from the 
contraction of these muscles, including the abdominal, may 
also be produced. This, though oftenest under the influence 
of the will, may take place without it; as is seen in a cer- 
tain period of labor, and sometimes in lithotomy or lithotri- 
ty, where contraction of the uterus or the bladder irresisti- 
bly induces contraction of the abdominal muscles and_ the 
diaphragin. 

The perineum, which, according to Dubois partakes of the 
general muscular relaxation in the parturient female, does not 
belong to the muscular apparatus of respiration; and in the 
involuntary nisus of labor, being passive, it is depressed 
under the weight of the abdominal viscera. But in volunta- 
ry nisus, or straining, the muscles of the perineum contract 
like many other muscles not directly influenced by the respira- 
tory nervous centres, merely by virtue of that synergie to 
to which reference has already been made. 

We have noticed a few of what seemed to us the most in- 
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teresting portions of this memoir, but as many things have 
been passed over, we quote entire the following propositions 
in which Longet makes a summary of the whole: 


1. In etherized animals there is an absolute and tempo- 
rary suspension of sensibility, as well in all the ordinarily 
sensitive parts of the cerebro-spinal axis (posterior portions 
of the varolian bridge, of the bulb, of the spinal marrow, &c.) 
as in the nervous cords themselves (nerves of the members, 
posterior spinal roots, trigeminal nerve, &c.) 

2. The relation which normally exists between the direc- 
tion of the electric current 'and the muscular contractions 
due to this current—a relation made known by Matteucci 
and myself—remains in the motor nervous apparatus (nerves 
of the members, anterior spinal roots, anterior cords of the spi- 
nal marrow, &c.) 

3. However, by means of galvanism, it is shown that 
after death the irritability of the muscles and the excitability 
of the nerves of motion do not continue so long in animals 
killed by ether as in thoserdead from some other cause, from 
section of the bulb for example. 

4. Every mixed nerve (sciatic, &c.) which, exposed in a 
part of its course and subjected to the action of ether, has 
become insensible at the point directly etherized and at all 
those that are below it, may nevertheless continue excitable 
by galvanism at the same points, and, on certain conditions, 
may in part preserve its voluntary motor faculty. 

5. Electrical or mechanical irritation of the optic nerve, 
which, even in an animal almost dead, causes a luminous 
sensation indicated by the motion of the pupils, does not pro- 
duce the least effect in an animal rendered insensible by 
ether. 

6. The action of ether on the sensitive nervous appara- 
tus is far more direct and stupefying than that of alcohol, 
which merely renders sensibility more obtuse, without ever 
entirely suspending it, at least in the nervous centres. 

7. Ether abolishes, temporarily but completely, the excito- 
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motory or reflex property of the spinal marrow and the me- 
dulla oblongata (proper spinal action), and consequently acts 
inversely as strychnine and the preparations of opium, which 
exalt it. 

8. In animals submitted to experiment, the effect of ether 
on the excito-motory function of the spinal marrow may be 
lessened or even neutralized by strychnine, and those of 
strychnine by ether. 

9, The functions of the encephalic centres are constantly 
suspended before the proper spinal action, and are renewed 
before it. 

10. Ether furnishes a new means of experimental analy- 
sis, which, employed with discretion, enables us to isolate, in 
a living animal, the seat of general sensibility from that of 
intelligence and of will. 

11. The action of ether upon the nervous centres :n 
living animals, may be regulated, and the two periods which 
| have called period of etherization of the cerebral lobes, and 
pertod of etherization of the varolian bridge, produced at will. 

12. These two periods are easily reproduced by mutila- 
tions of the brain in living animals: in an animal which re- 
tains only the varolian bridge and the bulb, the phenomena 
correspond to etherization of the cerebral Jobes ; in one 
where the varolian bridge itself has been directly injured, 
they correspond to etherization of this part. 

13. Ether does not constitute a preventive of pain unless 
it acts on the varolian bridge. 

14. In animals that have undergone etherization of the 
varolian bridge, this organ always recovers its function of 
perceptive centre of tactile impressions, before becoming 
again a sensible organ. 

15. The progress of the phenomena of etherization is far 
trom being rigorously the same in man as in animals, 

16. The dis-etherization of the varolian bridge may be- 
gin, even whilst the influence is still felt hy the cerebral 
lobes; which accounts for the cries uttered towards the end 














i64 Longet on the Inhalation of Ether. 


of an operation begun in a state of the utmost tranquillity— 
cries of which the patient retains no memory on waking. 

17. The true surgical pertod corresponds to that of etheri- 
zation of the varolian bridge, or of absolute insensibility, 

18. A short time after the power of feeling has returned 
in etherized animals, there is a transient exaltation of sen- 
sibility. 

19. Ammonia, either liquid or in the state of vapor, has 
appeared to me in a certain number of cases to shorten the 
duration of the phenomena arising from etherization; but on- 
ly when these phenomena had not yet reached our second 
period, 

20. At a certain period of the experiments, the blood, as 
first seen by Amussat, and subsequently by myself, becomes 
almost black in the arteries; but insenst/ility invariably pre- 
cedes this phenomenon. 

21. If the inspiration of ether, of the same quality, is con- 
tinued after absolute insensibility occurs, the animals (rabbits) 
die in from six to twelve minutes, the temperature being 
from 6° to 8° Cent. 

22. On the contrary, if there is a larger quantity of at- 
mospheric air mixed with the ether, the period of absolute 
insensibility may be kept up for a very long time (three- 
quarters of an hour and more) without endangering the life 
of the animals (rabbits). 

23. Ether, injected into the stomach through the eso- 
phagus (even in sufficient quantity to prove fatal) does not 
cause loss of sensibility whilst vitality remains in the animal. 

24. In etherization the functions of the ganglionic system 
of nerves seem to be gur-excited; this system apparently 
becoming a sort of diverticulum for the nervous force which 
has temporarily abandoned the cerebro-spinal system. 

25. The death of animals that have inhaled too much 
ether is perhaps owing toa sort of asphyxia, the starting 
point of which would be especially in the respiratory nerv- 
ous centre itself. 
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Code of Medical Ethics—Submitted by Drs. Bell, Hays, 
Emerson, Morris, Dunn, Clark, and Arnold‘ to the late Medi- 
cal Convention, Philadelphia. 


CHAPTER I. 


Of the Duties of Physicians to their Patients and of the Obligations of 
Patients to their Physicians. 


Art. 1.— Duties of Physicians to their Patients. 


§1. A physician should not only be ever ready to obey 
the calls of the sick, but his mind ought also to be imbued 
with the greatness of his mission, and the responsibility he 
habitually incurs in its discharge. Those obligations are the 
more deep and abiding, because there is no tribunal other 
than his own conscience, to adjudge penalties for careless- 
ness or neglect. Physicians should, therefore, minister to 
the sick with due impressions of the importance of their of- 
fice; reflecting that the ease, the health, and the lives of those 
committed to their charge, depend on their skill, attention 
and fidelity. They should study, also, in their deportment, 
so to unite fenderness with steadiness, and condescension with 
authority, as to inspire the minds of their patients with 
gratitude, respect, and confidence. 
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§2. Every case committed to the charge of a physician 
should be treated with attention, steadiness and humanity. 
Reasonable indulgence should be granted to the mental imbe- 
cility and caprices of the sick. Secrecy and delicacy, when 
required by peculiar circumstances, should be strictly observ- 
ed; and the familiar and confidential intercourse to which the 
faculty are admitted in their professional visits, should be 
used with discretion. and with the most scrupulous regard to 
fidelity and honor. The obligations of secrecy on the part 
of the physician to his patients, extends beyond the period of 
lis professional services; none of the privacies of personal 
and domestic life, no infirmity of disposition or flaw of char- 
acter observed during professional attendance, should ever be 
divulged by him except when he is compelled to do so by im- 
perative circumstances. The force and necessity of this obliga- 
tion are indeed so great, that professional men have, under cer- 
tain circumstances, been protected in their observance of 
secrecy, by courts of justice. 

§8. Frequeni visits to the sick are in general requisite. 
since they enable the physician to arrive at a more perfect 
knowledge of the disease,—to meet promptly every change 
which may occur, and also tend to preserve the confidence of 
the patient. But unnecessary visits are to be avoided, as 
they sive useless anxiety to the! patient, tend to diminish the 
authority of the physician. and expose him to be suspected 
of interested motives. 

§4. A physician should not be forward to make gloomy 
prognostications; because they savor of empiricism, by mag- 
nifying the importance of his services in the treatment or 
cure of the disease. But he should not fail, on proper occa- 
sions, to give to the friends of the patient timely notice of 
danger, when it really occurs; and even to the patient him- 
self, if absolutely necessary. This oflice, however, is so pe- 
culiarly alarming, when executed by him, that it ought to be 
declined whenever it can be assigned to any other person of 
sufficient judgment and delicacy, For the physician should 
be the minister of hope and comfort to the sick; that, by 
such cordials to the drooping spirit, he may smooth the bed 
of death, revive expiring lite, and counteract the depressing 
influence of those maladies which often disturb the tranquilli- 
ty of the most resigned in their last moments. The life of a 
sick person can be shortened not only by acts, but also by 
the words or the manner of the physician, and that most un- 
intentionally on his part. It is therefore a sacred duty to 
























ities ~ 
SP rere rere Wrreeeremeerenceererirestnncrsesnniyetnenipmovmenennnenweananen 











Code of Medical Ethics. 167 


guard himself carefully in this respect, and to avoid all things 
which have a tendency to discourage the patient and to de- 
press his spirits. 

§5. A physician ought not to abandon a patient because 
the case is deemed incurable; for his attendance may con- 
tinue to be highly useful to the patient, and comforting to the 
relatives around him, even in the last period of a fatal malady, 
by obviating despair, by alleviating pain and other symptoms. 
and by soothing mental anguish. To decline attendance. 
under such circumstances, would be sacrificing, to fanciful 
delicacy and mistaken liberality, that moral duty, which ts 
independent of, and far superior to all pecuniary apprecia- 
tion. 

§6. Consultations should be promoted in difficult or pro- 
tracted cases, as they give rise to confidence, energy, and 
more enlarged views In practice. 

§7. ‘The opportunity which a physictan not unfrequently 
enjoys of promoting and strengthening the good resolutions 
of his patients, suffering under the consequences of vicious 
conduct, ought never to be neglected. And his councils, or 
even remonstrances, will give satisfaction, not disgust, if they be 
conducted with politeness, and evince a genuine love of vir- 
tue, accompanied by a sincere interest in the welfare ef the 
person to whom they are addressed. 


Ant. {1—Obdligations of Patients to their Physicians. 


$1. The members of the medical profession, upon whom 
is enjoined the performance of so many important and ardu- 
ous duties towards the community, and who are required to 
make so many sacrifices of comfort, ease and health, for the 
welfare of those who employ them, certainly have a right to 
require and expect, that their patients should entertain a due 
sense of the reciprocal duties which they owe to their medi- 
eal attendants. 

§2. The first duty of a patient is, to select no person as 
his medical adviser, who has not received a regular profes- 
sional education. In no trade or occupation de mankind re- 
ly on the skill of a self-taught artist, while in medicine, con- 
fessedly the most difficult and intricate of the sciences, the 
world appears to think that knowledge may be intuitive. 

_§3. Patients should prefer a physician whose habits of 
life are regular, and who is not devoted to company, pleasure, 
or to any pursuit incompatible with his professional obliga- 
tions. A patient should also confide the care of himself and 
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family as much as possible to one physician, for a medical 
man who has become acquainted with the peculiarities of 
constitution, habits, and predispositions of those he attends, 
is more likely to be successful in his treatment, than one 
who sees them for the first time. A patient who has thus 
selected his physician should always apply for advice in what 
may appear to him trivial cases, for the most fatal results 
often supervene on the slightest accidents. It is of still more 
importance that he should apply for assistance in the forming 
stage of violent diseases; it is to a neglect of this precept 
that medicine owes much of the uncertainty and imperfec- 
tion with which it has been reproached, 

§4. Patients should faithfully and unreservedly communi- 
cate to their physician the history of the cause of their dis- 
ease. This is the more important, as many diseases of a 
mental orisin simulate those depending on external causes, and 
yet are only to be cured by ministering to the mind diseased. 
A patient should never be afraid of thus making his physician 
his friend and adviser; he should always bear in mind that a 
medical man is under the strongest obligations of secrecy. 
Even the female sex should never allow feelings of shame or 
delicacy to prevent their disclosing the seat; symptoms, and 
causes of complaints peculiar to them. However commend- 
able delicacy of mind may be in the common occurrences of 
life, its strict observance in medicine may often be attended 
with the most serious consequences, and a patient sink under 
a painful and loathsome disease, which might have been 
readily prevented had timely intimation been given to the 
physician. 

§5. <A patient should never weary his physician witha 
tedious detail of events or matters not appertaining to his 
disease. Even as relates to his actual symptoms, he will 
convey much more real information by giving clear answers , 
to interrogatories, than by the most minute account of his 
own framing. Neither should he obtrude the details of his 
business nor the history of his family concerns. 

§6. The obedience of a patient to the prescriptions of his 
physician should be prompt and implicit. He should never 
permit his own crude opinions, as to their fitness, to influence 
his attention to them. A failure in one particular may ren- 
der an otherwise judicious treatment dangerous, and even 
fatal. ‘This remark is equally applicable to diet, drink, and 
exercise. As patients become convalescent they are very apt 
to suppose that the rules prescribed for them may be disregard- 
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ed, and the consequence but too often, is a relapse. Pa- 
tients should never allow themselves to be persuaded to take 
any medicine whatever, that may be recommended to them 
by the self-constituted doctors and doctresses, who are to 
be met with in almost every family, and who pretend to pos- 
sess infallible remedies for the cure of every disease. How- 
ever simple one of their prescritions may be, it often hap- 
pens that they contravene the plan of treatment adopted by 
the physician. 

§7, A patient should, if possible, avoid even the friendly 
visits of a physician who is not attending him—and when 
he does receive them, he should never converse with him on 
the subject of his disease, as an observation may be made. 
without any intention of interference, which may destroy his 
confidence in the course he is pursuing, and induce him to 
neglect the directions prescribed to him. A patient should 
never send for a consulting physician without the express 
consent of his own medical attendant. It is of great im- 
portance that physicians should act in concert, for although 
each of their modes of treatment may ve attended with 
equal success when employed singly, yet conjointly they are 
very likely to be productive of disastrous results. 

§8. When a patient wishes to dismiss his physician, jus- 
tice and common courtesy require that he should declare his 
reasons for so doing. 

§9. A patient should always send for his physician in the 
morning, when the first attack of his disease has not been in 
a subsequent part of the day. By a physician being aware 
of the visits he has to pay during the day, he is able to ap- 
portion his time in such a manner as to prevent a clashing of 
engagements. A patient should also avoid calling on a med- 
ical adviser unnecessarily during the hours devoted to meals 
or sleep. He should always be in readiness to receive the 
visits of his physician, as the detention of a few minutes is 
often of serious inconvenience to him. 

§10. A patient should, after his recovery, entertain a just 
and enduring sense of the value of the services rendered 
him by his physician, for these are of such a character, that 
no mere pecuniary acknowledgement can repay or cancel 
them. 

Pj * 











. Code of Medical Ethics. 


CHAPTER I, 
Of the Duties of Physicians to each other and to the Profession at large 
Art. 1—Duties for the support of Professional Character. 


§1. Every individual, on entering the profession, as he be- 
comes thereby entitled toits privileges and immunities, incurs 
an obligation to exert his best abilities to maintain its dignity 
and honor, to exalt its standing, and extend the bounds of 
its usefulness. Ile should therefore observe strictly, such 
laws as are instituted for the government of its members;— 
should avoid all contumelious and sarcastic remarks relative 
to the faculty, as a body, and while, by unwearied diligenee, 
he resorts to every honorable means of enriching the science, 
he should entertain due respect for his seniors, who have, by 
their labors, brought it to the elevated condition in which he 
finds it. 

§2. ‘There is no profession, from the menibers of which 
greater purity of character, and a higher standard of moral 
excellence are exacted, than the medical man; and to attain 
such eminence, is a duty every physician owes alike to his 
profession, and to his patients. It is due to the latier, as 
without it he cannot command their respect and coniidence, 
and to both, because no scientific attainments can compen- 
sate for the want of cerrect moral principles. It is also in- 
cumbent upon the faculty to be temperate in al! things, for 
the practice of physic requires the unremitting exercise of < 
clear and vigorous understanding: and on emergencies, for 
which no professional man should be unprepared, a steady 
hand, an acute eye, and an unclouded head, may be es- 
sential to the well-being, and even to the life, of a fellow- 
creature. 

§3. It is derogatory to the dignity of the profession to re- 
sort to public advertisements, or private cards or handbills, 
inviting the attention” of individuals affected with particular 
diseases, publicly offering advice and medicine to the poor 
gratis, promising radical cures, publishing cases and opera- 
tions in the daily prints, or sutlering such publication to be 
made, or inviting laymen to be present at operations; boast- 
ing of cures and remedies; adducing certificates of ,skill and 
success, or to any other similar acts. These are the ordina- 
ry practices of empirics, and are highly reprehensible in a 
regular physician. 

§4. Equally derogatory to professional character is it, for 
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a physician to hold a patent for any surgical instrument, or 
medicine; or to dispense a secret hostrum, whether it be the 
composition or exclusive property of himself, or of others. 
For, if such nostrum— be of real ellicacy, any concealment 
regarding it is inconsistent with beneficence and professional 
liberality; and, if mystery alone give it value and nnportance, 
such craft implies either disgraceful ignorance, or fraudulent 
avarice. It is also reprehensible for physicians to give certi- 
ficates attesting the eflicacy of patent or secret medicines. 
or in any way to promote the use of them, * 


Art. 1].—Professional services of physicians to each other. 


§1. All practitioners of medicine, their wives and child- 
ren, while under the paternal care, are entitled to the eratui- 
tous services of any one or more of the faculty residing near 
them, whose assistance may be desired. A physician afilie- 
ted with disease, is usually an incompetent judge ot his own 
case; and the natural anxiety and solicitude which he experi- 
ences at the sickness of a wife, a child, or any one who by 
the ties of consanguinity is rendered peculiarly dear to him, 
tends to obscure his judgment, and produce timidity and ir- 
resoluion in his practice. Under such etrcumstances, medi- 
cal men are peculiarly dependent upon each other, and kind 
offices and professional aid should always be cheerfully and 
gratuitously afforded. Visits should not be obtruded  offici- 
ously; as such unasked civility may give rise to embarrass- 
ment, or interfere with that choice, on which confidence de- 
pends. But, if a distant member of the faculty, whose cir- 
cumstan@es are affluent, request attendance, and 2 pecuniary 
acknowledgement be offered, it should not be declined. for 
no obligation ought to be imposed, which the party would 
rather compensate than contract. 


Art, HI—Of the Duties of Physicians as respects Vicarious 


Offices. 


§1. The affairs of life, the pursuit of health, and the va- 
rious accidents and contingencies to which a medical man is 
peculiarly exposed, sometimes require him temporarily to 
withdraw from his duties to his patients, and to request some 
of his professional brethren to officiate for him. This is an 
act of courtesy, and should always be performed with the 
utmost consideration for the interest and character of the 
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family physician, and when exercised fora short period, all the 
pecuniary obligations for such services should accrue to him. 
But if a member of the profession neglect his business in 
quest of pleasure and amusement, he cannot be considered 
as entitled to the advantages of the frequent and long-con- 
tinued exercise of this fraternal courtesy, without awarding 
to the physician who officiates the fees arising from the dis- 
charge of his professional duties. 

In obstetrical and important surgical cases, which give rise 
to unusual fatigue, anxiety, and responsibility, it is just that 
the fees accruing therefrom should be awarded to the physi 
cian who ofliciates. 





Arr. 1V.—Of the Duties of Physicians in regard to Con- 
sultations. 


§1. A regular medical education furnishes the only pre- 
sumptive evidence of professional abilites and acquirements. 
and ought to be the only acknowledged right of an individu- 
al to the exercise and honors of his profession. Neverthe- 
less, as in consultations the good of the patient is the sole 
object in view, and is often dependent on personal confi- 
dence, no intelligent regular practitioner, who has a_ license i 
to practice from some medical board of known and acknow!l- 
edged respectability, recognized by this association, and 
who is in good moral and_ professional standing in the 
place in which he resides, should be fastidiously excluded 
trom fellowship, but his aid should be received in consulta- 
tion when it is requested by thé patient. But no one can 
be considered as a regular practitioner, or a fit associate in 
consultations, whose practice is based on an exclusive dogma, 
to the rejection of the accumulated experience of the pro- 
fession, and of the aids actually furnished by anatomy, phys- 
iology, pathology, and organic chemistry. 

§2. In consultations no rivalship or jealousy should be 
indulged; candor, probity, and all due respect should be ex- 
ercised towards the physician having charge of the case. 

§3. In consultations it should be the province of the at- 
tending physician first to propose the necessary questions 
to the sick; after which the gentleman called in should have 
the opportunity to make such farther inquiries of the patient | 
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as may be necessary to satisfy him of the true character of 
the case. Both physicians should then retire to a private 
place for deliberation; and the physician first in attendance 
should communicate the directions agreed upon to the pa- 
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tient or attendants, as well as any opinions which it may be 
thought proper to express. But no statement or discussion 
of it should take place before the patient or his friends, ex- 
cept in the presence of all the faculty attending, and by 
their common consent, and no opinions or prognostications 
should be delivered, which are not the result of previous de- 
liberation and concurrence. 

§4. In consultations, the physician in attendance should 
deliver his opinion first; and when there are several consult- 
ing, they should deliver their opinions in the order in which 
they have been called in. No <decision, however, should re- 
strain the attending physician from making such variations in 
the mode of treatment, as any subsequent unexpected change 
in the character of the case may demand. But such varia- 
tion and the reasons for it ought to be carefully detailed at 
the next meeting in consultation. The same privilege be- 
longs also to the consulting physician if he is sent for ‘in an 
emergency, when the regular attendant ts out of the way, 
and similar explanations must be made by him, at the next 
consultation. 

§5. The utmost punctuality should be observed in the vis- 
its of the faculty when they are to hold consultation together, 
and this is generally practicable, for society has been consid- 
erate enough to allow the plea of a professional engagement 
to take precedence of all others, and to be an ample reason 
for the relinquishment of any present occupation. But as 
professional engagements may sometimes interfere and delay 
one of the parties, the physician who first arrives shoul wait 
for his associate a reasonable period, after which the consul- 
tation should be considered as postponed to a new appoint- 
ment. If it be the attending physician who is present, he 
will of course see the patient and prescribe; but if it be the 
consulting one he should retire, except in case of emergen- 
cy, or when he has been called from a considerable distance, 
in which latter case he may examine the patient and give his 
opinion in writing and under seal, to be delivered to his as- 
sociate on his arrival. 

§6. In consultations, theoretical discussions should be 
avoided, as occasioning perplexity and loss of time. For 
there may be much diversity of opinion concerning specula- 
tive points, with perfect agreement in those modes of prac- 
tice which are founded, not on hypothesis, but on experience 
and observation. 

§7. All discussions in consultation should be held as secret 
and confidential. Neither by words nor manner should any 
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of the parties to a consultation assert or insinuate, that any 
part of the treatment pursued did not receive his assent. 
The responsibility must be equally divided between the phy- 
sicians, and also the credit of success as well as the blame 
of failure. 

§8. Should an irreconcilable diversity of opinion occur 
when several individuals are called upon to consult together, 
the majority should be considered as decisive; but if the 
numbers be equal on each side, then the decision should rest 
with the attending physician. It may, moreover, sometimes 
happen, that two physicians cannot agree in their views of 
the nature of a case, and the treatment to be pursued. This 
is a circumstance much to be deplored, and should always be 
avoided if possible, by mutual concessions, as far as they 
can be justified by a conscientious regard tor the dictates of 
judgment. But in the event of its occurrence, a third should 
if practicable, be called to act as umpire, and if circumstan- 
ces prevent the adoption of this course, it must be left to the 
patient, to select the physician in whom he is most willing to 
confide. But as every physician relies upon the rectitude of 
his judgment, he should, when left.in the minority, politely 
and consistently retire from any further deliberation in the 
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consultation, or a participation in the management of the 
case, 

§9.' As circumstances sometimes occur to render a special 
consultation desirable, when the continued attendance of an- 
other physician might be objectionable to the patient, the 
mer ber of the faculty whose assistance is required in such 
cases, should sedulously guard against all future unsolicited 
attendance. As such consultations require an extraordinary 
portion both of time and attention, at least a double honora- 
rium may be reasonably expected. 

§10. A physician who is called upon to consult, shoula 
observe the most honorable and scrupulous regard for the 
character and standing of the practitioner in attendance; his 
practice, if necessary, should be justified as far as it can be, 
cansistently with a conscientious regard for truth and honesty, 
and no hint or insinuation should be thrown out, which could 
impair the confidence reposed in him, or affect his reputation. 
fe should also carefully refrain from any of those extraor- 
dimary attentions or assiduities, which are too often prac- 
ticed by the dishonest for the base purpose of gaining ap- 
plause, or ingratiating themselves into the favor of families 
and individuals. 
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Art. V.—Duties of Physicians in cases of interference. 


§1. Medicine is a liberal profession, and those admitted 
into its ranks should found their expectations of practice up- 
on the extent of their qualifications, not on intrigue or ar- 
tifice. 

§2, A physician, in his intercourse with a patient under 
the care of another practitioner, should observe the strictest 
caution andreserve. No meddling inquiries should be made; 
no disingenuous hints given relative to the nature and treat- 
ment of his disorder; nor any course of conduct pursued 
that may directly or indirectly tend to diminish the trust re- 
posed in the physician employed, 

§3. The same circumspection and reserve should be ob- 
served, when, from motives of business or friendship, a phy- 
sician is prompted to visit an individual who is under the di- 
rection of another practitioner. Indeed, such visits should 
be avoided, except under peculiar circumstances, and when 
they are made, no particular inquires should be instituted 
relative to the nature of the disease, or the remedies employ- 
ed, but the topics of conversation should be as foreign to the 
case as circumstances will admit. 

§4. A physician ought not to take charge of, or prescribe 
for a patient who has recently been under the care of an- 
other member of the faculty in the same illness, except in 
cases of sudden emergency, unless it be in consultation with 
the gentleman previously in attendance, or the latter has_re- 
linquished the case, or been regularly notified that his services 
are no longer desired. Under such circumstances no unjust 
and illiberal insinuations should be threwn out in relation to 
the conduct or practice previously pursued, which should be 
justified as far as candor and regard for truth and probity 
will permit; for it often happens, that patients become dis- 
satisfied when they do not experience immediate relief, and. 
as many diseases are naturally protracted, the want of sue- 
cess, in the first stage of treatment. aflords no evidence of a 
lack of professional knowledge and skill. 

§5. When a physician is called to an urgent case. because 
the family attendant is not at hand, the care of the patient 
ought to be resigned to the latter as soon as his attendance 
can be obtained, unless assistance in consultation be desired. 

§6. It often happens, in cases of sudden illness, or of re- 
cent accidents and injuries, owing to the alarm and anxiety 
of friends, that a number of physicians are simultaneously sent 
for. Under these circumstances courtesy should assign the 
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patient to the first who arrives, who should select from those 
present any additional assitance that he may deem necessary, 
In all such cases, however, the individual who officiates, 
should request the family physician, if there be one, to be 
called, and on his arrival, should resign the case to him, un- 
less his further attendance be requested. 

§7. If a physician be called to the patient of another prac- 
titioner, in consequence of the sickness or absence of the 
latter, he ought, on the return or recovery of the former, with 
the consent of the patient, to surrender the case. 

§8. A physician, when visiting a sick person in the coun- 
try, may be desired to see a neighboring patient, who is _un- 
der the regular direction of another physician, in conse- 
quence of some sudden change or aggravation of symptoms. 
The conduct to be pursued on such an occasion is to give 
advice adapted to present circumstances; to interfere no far- 
ther than is absolutely necessary with the general plan of 
treatment; to assume no future direction, unless it be ex- 
pressly desired; and in this case, to request an immediate 
consultation with the practitioner antecedently employed. 

§9. A wealthy physician should not give advice gratis to 
the affluent; because it is an injury to his professional breth- 
ren. The office of a physician can never be supported as 
an exclusively beneficent one; and it is defrauding, in some 
degree, the common funds for its support, when fees are dis- 
pensed with, which might justly be claimed. 

§10. When a physician who has been engaged to attenda 
case of midwifery is absent, and another is sent for, if deliv- 
ery is accomplished during the attendance of the latter, he 
shall be entitled to the fee, but shall resign the patient to the 
practitioner first engaged. 


Arr. VI—Of difference between Physicians. 


§1. A diversity of opinion, and opposition of interest, 
may in the medical, as in other professions, sometimes occasion 
controversy and evencontention. Whenever such cases un- 
fortunately occur, and cannot be immediately terminated 
they should be referred to the arbitration of a snfficient num- 
ber of physicians, or a court medical. 

And as peculiar reserve must be maintained by physicians 
towards the public, in regard to professional matters, and as 
there exist numerous points in medical ethics and etiquette 
through which the feelings of medical men may be painfully 
assailed in their intercorse with each other, and which can- 























PI os 




















Code of Medical Ethics. 177 


not be understood or appreciated by general society, neither 
the subject matter of such differences nor the adjudication of 
the arbitrators should be made public, as such publicity may 
be personally injurious to the individuals concerned, and can 
hardly fail to bring discredit on the faculty. 

Art. VIL.—Of Pecuniary Acknowledgments. 


§1. Some general rule should be adopted by the faculty, 
in every town or district, relative to the pecuniary acknowl- 
edgments from their patients; and it should be deemed a 
point of honor to adhere to this rule with as much steadiness 
as varying circumstances will admit. 

CHAPTER II, 


Of the Duties of the Profession to the Public, and of the Obligations of the 
Public to the Profession. 


Art. L—Duties of the Profession to the Public. 


§1. As good citizens, it is the duty of physicians to be 
ever vigilant for the weitare of the community, sustaining its 
institutions and burdens, and in addition they should be ever 
ready to give counsel to the public in relation to matters es- 
pecially appertaining to their profession, as on subjects of 
medical police, public hygiéne, and legal medicine. It ts 
their province to enlighten the public in regard to quarantine 
regulations, the location, arrangement, and dietaries of hos- 
pitals, asyluins, schools, prisons, and similar institutions; in 
relation to medical police of towns, as drainage, ventilation, 
&c., and in regard to measures for the prevention of epi- 
demic and contagious diseases; and when pestilence prevails. 
it is their duty to face the danger, and to continue their la- 
bors for the alleviation of the suflering, even at the jeopardy 
of their own lives. ; 

§2. Medical men should also be always ready, when 
called on by the legally constituted authorities, to enlighten 
coroners’ inquests and courts of justice on subjects strictly 
tnedical—such as involve questions relating to sanity, legiti- 
macy, murder by poisons or other violent means, and im re- 
gard to the various other subjects embraced in the science of 
Medical Jurispradence. But in these cases, and especially 
Where they are required to make a post-mortem examination, 
it is just, in consequence of the time, labor, and skill re- 
quired, and the responsibility and risk he incurs, that the pub- 
lic should award him a proper gratuity. 

93. There is no profession by the members of which 
eleemosynary services are more liberally dispensed than the 
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medicai, but justice requires that some limits should be placed 
to the demands for them. Poverty, professional brother. 
hood, and certain public duties, referred to in §1 of this chap- 
ter, should always be recognized claims for gratuitous seryi- 
ces; but neither institutions endowed by the public or by rich 
individuals, societies for mutual benefit, the insurance of 
lives or for analogous purposes, or any profession or occupa- 
tion, can be admitted to possess such prerogative. Nor can 
it be justly expected: of physicians to furnish certificates of 
inability to serve on juries, to perform militia duty, or to 
testify to the state of health of persons wishing to insure 
their lives, obtain pensions, or the like, without pecuniary 
acknowledgment. But to individuals in straitened circum. 
stances, professional services should always be cheerfully and 
freely accorded. 

$4. It is the duty of physicians, who are frequent wit 
nesses of the enormities committed by quackery, and the in- 
jury to health, and even destruction of life caused by the 
use of quack medicines, to enlighten the public on these sub- 
jects, to expose the injuries sustained by the unwary from 
the devices and pretensions of artful empirics and inposters. 
Physicians ought to use all the influence which they may 
possess as professors in Colleges of Pharmacy, and as having 
the option, in a great measure, of the shops to which they 
send their prescriptions, to discourage druggists and apothe- 
caries from: vending quack or secret medicines, or from being 
in any way engaged in their manufacture and sale. 


Anr. H.—Obligations of the Public to Physictuns. 


§1. The benefits accruing to the public directly and indi- 
rectly fromm the active and unwearied beneficence ot the pro- 
fession, are so numerous and important, that physicians are 
justly entitled to every consideration and respect from the 
community. The public ought likewise to entertain a just 
appreciation of medical qualifications:—to make a_ proper 
discrimination between true science and the assumptions of 
ignorance and empiricism—to aflord every encouragement 
and facility for the acquisition of medical education.—and_ no 
longer to allow the statute books to exhibit the anomaly of 
exacting knowledge from physicians, under liability to heavy 
penalties, and of making them obnoxious to punishment for 
resorting to the only means of obtaining it. 
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HEALTH OF THE CITY. 


For some time past quite an unusual tendency to bowel complaints 
has been manifest among the adult part of our population. In a ma- 
jority of cases the disease has been simple _ but in not a few 
it has been complicated with dysenteric ¢ymptoms, and in one 
which came under our observation, it assumed the character of con. 
gestive fever. We saw the patient, a little girl, as she was recover- 
ing from the second chill, and have never met with a case of this fever 
more distinctly marked. 

Our experience in this endemic has been most emphatically in 
favor of ice, which has been allowed to our patients in every instance 
when it was desired. We have lately noticed in the journals a 
recommendation of ice in the treatment of dysentery. In the Tran. 
sylvania Journal, (vol. ix, p. 240,) we reported some cases of that 
disease, in which ice and effervescing draughts produced the hap. 
piest effects, and, ever since, our practice has been to gratify the cra- 
vings of our patients for ice and iced drinks, in all forms of gastric 
and intestinal disease. During the excessively hot weather of the 
present season we have repeatedly witnessed the most pleasing re- 
sults from this practice both in children and adults, Called to a 
patient troubled with sick stomach, before giving any medicine, our 
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invariable rule has been to prescribe ice, until the gastric symptoms 
were relieved, and not a case has yet come under our notice in 
which it failed to afford marked and almost immediate relief. Thus 
premised, a few doses of calomel have been found sufficient in most 
instances to relieve the complaint. Quinine, of course, is pre. 
scribed when the case exhibits a periodic character. 

The weather has been dry for three months, and for several days 
about the middle of July, the thermometer rose as high as 92 deg. 
in the shade. Fever has not prevailed up to this time. A year ago 
the case was very different. After an'unusually wet season, chills 
were universal in the suburbs of the city, and these continued to re. 
cur occasionally until a late period in the spring. No chills are 
now heard of in quarters where they were so prevalent last summer. 





IMPROVED WATER-PUMP. 


As having a direct and important bearing upon hygiéne, we 
would call the attention of our readers to an improvement made by 
an enterprising and ingenious citizen of Louisville in the water. 
pump. This pump combines the forcing with the suction princi- 
ple, and is capable of elevating water from a cistern or even a deep 
well to the top of an ordinary two-story building. It is thus inval- 
uable not only in case of fire, against which it may be used as a 
fire-engine, but also for the purpose of supplying water for bathing 
in any apartment of the house. This pump has been fully tested in 
Louisville, and is superseding all others. So indispensable is an 
aburdant supply of cold water to health and comfort, that we feel 
secure of the thanks of our readers for this notice, which will lead 
many of them to avail themselves of a truly valuable invention. 
The manufacturer is Mr. Chapman Warner. 





GEOLOGICAL SURVEY. 


A eorps of geologists has been appointed by government to sul- 
vey the mineral lands authorized by Congress to be brought into 
maarket in the northern part of Wisconsin and the new territory of 
Minesota. Of this learned body, David Dale Owen, M.D., of 
New Harmony, is chief; and J. G. Norwood, M.D., of Madison, 
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B. F. Shumard, M.D., of Louisville, Col. Charles Whittelsey, of 
Ohio, Prof. Randall, of Cincinnati, and Mr. B. C. Macy, of New 
York, are his assistants. We look forward to the results of this 
enterprize of government with great interest. Reports will be made 
to Congress from time to time, and in the experience and learning 
of Dr. Owen, and the ability of his co-laborers, the public have a 
guaranty that the work will be faithfully and skilfully performed. 
Our young friend, Dr. Shumard, has been toiling assiduously for 
years past in this interesting department of science, and hitherto 
without reward or encouragement. He is now in a field where his 
fine talents will be developed and exhibited, and he has before him 
a career in which he will win distinction. The service in which 
he is engaged is expected to continue for several years. 





ADULTERATIONS IN MEDICINE. 


Prof. Lewis C. Beck has published a volume of upwards of three 
hundred pages on this subject, intended as a manual for the physi- 
cian, the apothecary, and the artisan. He exhibits the adulterations 
to which the various substances used in medicine are subject, and 
describes the processes by which they may be detected. The pro- 
cesses given are for the most part so simple that the tyro in chemis. 
try may apply them; but in every case this is not possible, and in 
casting his eye over these pages the student will be impressed With 
the importance of acquiring a somewhat more perfect knowledge of 
chemical science than falls to the lot of too many students of med. 
icine. The utility of a work of this character will appear to every 
one, and it will be admitted by his brethren that the task of pre- 
paring it could not have fallen to abler hands than Dr. Beck’s. 





MURPHY’S PARTURITION. 


We have received from the publishers, at New York, Messrs. S. 
& W. Wood, to whom we are indebted for the work of Dr. Beck 
just referred to, a copy of the admirable Lectures of Prof. Murphy, 
of the London University, on “Natural and Difficult Parturition.” 
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At present we have only room to speak of the volume in general 
terms, but we shall avail ourselves of the earliest opportunity to 
notice it at the length to which its merits entitle it. The many fa. 
vorable notices of the work by English critics which we have seen, 
induced a strong desire to see an early edition of it brought before 
the American profession. That desire has been fulfilled, and we 
have no doubt the work will become as popular in this country as 
the author is himself, as a practitioner and gentleman, at home. 





LENGTH OF LECTURE TERMS. 


One of the recommendations of the late Medical Convention 
was, that ihe sessions of our medical schools should be extended 
from four months to six. From their advertisement, just sent abroad, 
we see that the Medica] Faculty of the University of Pennsylvania 
have accepted this proposition so far as to commence the session on 
the 18th of October and continue it tothe end of March. It is 
proper that the oldest medical school in the country should thus take 
the lead in this matter, and it may be expected that the other schools 
will follow her example. Perhaps so great an extension as two 
months would not be advisable at once, but it may be brought 
about gradually, so as in a few years to establish six months as the 
duration of the course. When this comes to be the case, we may hope 
that students will go to the schools with a larger stock of patience, 
and be able to hold out for at least the four months which they have 
professed heretofore to give to lectures. As it is now, too many are 
contented with three months attendance, and not a few run away 
at the end of the second. We have heard of some, in times past, 
who were “‘armed and equipped” with lancet and drugs, and, sign. 
board painted, were ready to take a boat by the 8th of January, 
“the world all before them where to choose.” This has been one 
of the sins against which medical teachers have hitherto in vain 
lifted up their voices. A lengthened term will do something to- 
wards correcting it; an enlightened public sentiment would do 
much more. 
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National Medical Convention. 


PROCEEDINGS OF THE NATIONAL MEDICAL CONVENTION. 


The proceedings of both Conventions—that which sat in New 
York, and that recently held in Philadelphia—are given in this re- 
port, of which a copy has been for some days on our table. We 
have transferred to our pages one of the most interesting of the re- 
ports adopted by the Convention and given in the Appendix to this 
volume—that on Mepicat Eruics, and cannot too strongly re. 
commend it to the perusal of our readers. Every physician in the 
land ought to be in possession of a copy of this report, and it would 
be well if the substance of it could be lodged in the mind of every 
man who may have occasion for the services of a physician. Igno. 
rance or disregard of the observances insisted upon in this document 
leads to countless bickerings among the members of the profession, 
and if the labors of the Convention should result in nothing more 
than the general, honest adoption of this code, that will be an ob- 
ject worthy of the united efforts of the profession. It is due to Dr. 
Hays to make an explanation with which he accompanied the report. 
It will be remarked by the reader that the language in various pas. 
sages is that with which he has met before in other codes of ethics. 
On examining a great number of such codes Dr. H. found that they 
were all based on that by Dr. Percival, and that the phrases of this 
writer were preserved, to a considerable extent, in all of them. He 
deemed it better to pursue a similar course, and has carefully pre- 
served the words of Percival whenever they convey the precepts it 
was wished to inculcate. Some of the sections will be recognised 
as the precepts of Dr. Rush, and a few sentences are from other 
writers, 

The third report in these proceedings is ‘‘on the standard of ac- 
quirements which should be exacted of young men before being re- 
ceived as students of medicine.” The authors of this report recom. 
mend that, besides having a good moral character, every young man 
proposing to study medicine should have ‘‘a good English education, 
a knowledge of Natural Philosophy and the Elementary Mathemati- 
cal Sciences, including Geometry and Algebra; and such an ac- 
quaintance, at least, with the Latin and Greek languages as will 
enable them to appreciate the technical languege of medicine, and 
read and write prescriptions.” 

We shall not stop now to discuss this proposition. In the ab. 
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stract, we see nothing in it particularly to object to. It is desira. 
ble that students of medicine should be prepared by some previous 
training, and the course recommended by the committee is probably 
not too extensive. But is to be borne in mind that not a few eni. 







nent physicians, themselves scholars, have declared against the utili. 





ty of the Latin and Greek Janguages as a part of the education of 




























medical men. Latin prescriptions, we may hope, in half a century 
more, will be universally abandoned, and so far as relates to reading 





and writing them the necessity of this tongue will not be urged, 
Sull, there must be some preparatory course of study, if we are ever 
to see an educated faculty in our country, and the standard of th 
committee may as well be held up before the eyes of our medical 
youth. It may be a long time before the exaction can be success. 
fully made, but it is time that something higher than the present re. 
quisitions should be thought of and attempted. The public mind 
must be enlightened touching the importance of an educated pro. 
fession, and from the profession itself the light must emanate. 





MEDICAL DEPARTMENT OF THE UNIVERSITY OF LOUISVILLE. 


The reader will not fail to note the circular of the Dean of th 
Medical Faculty of the University of Louisville, on the cover of 
the present number of our Journal. We understand that the geu. 
tlemen of the Faculty are looking forward to a large class in th 





ensuing autumn, and from the general prosperity of the country wi : 
see no reason why the medical schools generally should not attract 
good classes. 





For the information of students, we will only add, that courses of 
lectures will be delivered in the months of September and October 
by Drs. Yandell, Cobb, Gross, and Bayless, on Chemis 
my, Surgery, and Obstetrics. These lectures will commé 
the first Monday in September. 








POSTAGE ON THIS JOURNAL. 


Our attention has been called to an error committed by the prin- 
ter on the cover of two back numbers of this Journal respecting it 





postage. The error is corrected in the present number. The post 





age on such periodicals for the first ounce is two-and-a-half cents, 
and one cent fur each additional ounce. 
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